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Although the title of this address as an- 
nounced would lead ophthalmologists to ex- 
pect a specifically special paper on the 
subject, I have deemed it more fitting to 
bear in mind, and will attempt to answer 
the queries so often put by visiting col- 
leagues: ‘‘ Well, doctor, what is new on the 
eye?’’ With this idea in view, therefore, 
I present a mélange which at least will be 
practical, and, I hope, instructive, as I 
quote experience with especial reference to 
diseases of the eyes of children. 

Red eyelids, so-called ‘‘ weak eyes,”’ with 
or without crusts, and loss of lashes, barom- 
eter-like, indicate faulty vision, or an error 
of refraction. Marginal eczema, as this 
form of inflammation of the lids is called, 
can be temporarily cured by local applica- 
tions, but will be apt to return, because an 
error in refraction is generally the remote 
cause, and glasses must be fitted to remove 
the eye-strain. ! 


1 As a warning to slovenly parents, Baudry (Arch. 
d’Ophth., 1885, Vol. Vie 55) notes the sransmis- 
sion of syphilis to two children by adults, who tried 
the ‘lide ‘due. > thateindee bits I oth 
the ue. to junctivitis. In 
cases the chancre was situated near the inner canthus, 
once above and once below, near the 
points, 








As a local application, nothing is better 
than what is known as the ‘‘ yellow salve,”’ 
which is made as follows : 

BR = Muriate of morphia 

Yellow oxide of mercury... . 
Vaseline. . .: 
S.—Mix thoroughly and dispense in a paint tube. 


Unless this salve be properly applied, it is 
apt to be too stimulating, and will aggravate 
the trouble it is intended to relieve. Each 
evening the eyelids must be thoroughly 
bathed with warm water, until the crusts 
can be removed without tearing out the eye- 
lashes. Having thus cleansed the lids from 
all secretions, they must be carefully dried 
with a soft linen cloth. Then the edges of 
the lids are to be thoroughly anointed with 
a small scrap of the ointment—a piece the 
size of two pins’ heads. The following 
morning any superfluous salve may be gently 
wiped away with a dry cloth. 

A ‘*stye”’ or abscess of the Meibomian 
follicle is often a symptom of @ strained eye, 
and, unless Job’s comforters are cropping 
out all over the body, the sight should be 
carefully tested. Furuncles of the lids are 
to be treated the same as when found on 
other parts of the body, but must not be 
mistaken for styes. Neglected styes are the 
constant source of tumors of the eye-lid, and 
no such abscesses of a gland should be 
allowed to slowly subside into a deformity, 
when by hot applications or by free incision 
they can be evacuated spontaneously. 

Obstructions of the tear duct are generally 


of | caused by irritation, and extension of in- 


flammation from nasal disease, or by ex- 
posure. . Most obstructions are at the mouth 


of the tear duct (punctum), .and seldom 
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require more than the slitting of the canal. 
Obstructions caused by nasal disease have 
their origin at the nasal end of the duct, and 
are usually accompained by blennorrhcea of 
the lachrymal sac. Such cases call for treat- 
ment which, to be of avail, must be started 
in the nose. The secret of the successful 
treatment of inflammation of the tear sac 
and multiple stricture of the duct, is free 
slitting of the canal, and division of the 
mouth of the sac down through the bony 
foramen. In the majority of cases, astringent 
collyria, such as sulphate of zinc, 4 grains 
to 6 drachms of water, and thorough 
inunction of the nose, inside and out, usu- 
ally effects acure. More harm than good 
comes of the use of most forms of probes. 
Small probes are dangerous, as they make 
false passages, but where there is a decided 
stricture, free division and large probes make 
radical cures. 

For the removal of foreign bodies from the 
cornea, we are blessed in the possession of 
“‘muriate of cocaine.”” With a two per 


cent. solution of cocaine, we can anzsthetise 
the eye and remove a deeply imbedded for- 
eign body from the most sensitive cornea, 
without being obliged, as was formerly the 
case, to have resort to the speculum to hold 
the lids, the fixation forceps to hold the eye, 


and an assistant to hold the patient. 

Concerning squint, or ** cross-eye,’’ much 
may be recommended as of practical worth, 
and laurels are likewise to be won in the 
mon-operative, or atropine, treatment of 
young children. A few anatomical points 
must be recognized at the outset. 

1. A pair of flattened eyes with a tendency 
to converge, deeply set in the head, more or 
less close together,—suspect far-sightedness. 

2. A pair of prominent, bulging eyes, 
widely separated, with a tendency to diverge, 
—suspect near-sightedness. 

3. One eye alone or both eyes alternately, 
or it may be at the same time, apparently at- 
tempting to hide behind the nose, means 
convergent squint, usually with far-sighted- 
ness, or far-sighted astigmatism, as a cause 
of defective sight. 

4. One eye, or perhaps both eyes at the 
‘same time, wandering to the outer angle of 
the lids, towards the temples, means diver- 
gent squint, usually with near-sightedness, or 
near-sighted astigmatism, as a cause of de. 
fective sight. 

Of course, there are exceptions to every 
rule. According to Stilling (Arch. f. 
Augenhk., Vol. XV., p. 73), strabismus con- 
sists in relinquishing binocular fixation, and 
placing one eye in its natural position of 
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equilibrium. If this is convergence, con- 
vergent strabismus results; if divergence, 
divergent strabismus ; if it is a parallel posi- 
tion of the axis, an absolute strabismus can- 
not result. In the majority of cases of 
hypermetropia, convergence is the position 
of equilibrium, in myopia it is divergence. 

The family physician is often called upon 
for an opinion concerning the nature of a 
squint suddenly noticed in some little one; 
but he is usually at a loss how to advise or 
account for the deformity. It will be noticed 
in making the squinting child turn its eyes 
to one side or the other, that one eye will 
be possessed of more power to move, in ex- 
treme excursions, than the other. The eye 
possessing the greatest mobility is usually the 
squinting (non-used) eye. In order to com- 
pel service in the non-used eye, we usually 
dilate the pupil of the better eye, using for 
this purpose a four-grain solution of atropia, 
one drop every three days. Care should be 
taken at first, after throwing all work on the 
squinting eye and, as it were robbing the 
child of the sight of its good eye, that 
enough vision is secured to answer all ordi- 
nary purposes. By this method, usually 
practiced upor children between the ages of 
six months and four years, I have often been 
able to secure binocular vision and cure the 
squint; and, in cases where the sight has 
been very poor in one eye, been able to con- 
vert the squint into the ‘‘ alternating form,’’ 
which variety is the most successfully treated 
by operation. 

If a child has been neglected up to its 
seventh or eighth year, and the squint is a 
decided one, there is nothing left to be done 
but to operate. Zhe success of all squint oper- 
ations depends upon the amount of sight re- 
tained by the squinting eye or eyes. If the 
squint be an alternating one, we may expect 
success and binocular vision. Concerning 
other cases of convergent or divergent squint, 
our success will be in accordance with the 
amount of vision which can be obtained from 
either eye, be the vision natural or acquired 
by the use of glasses. When there is no use- 
ful sight in the squinting eye, as is frequently 
the case, we operate simply for cosmetic ef- 
fect, and must be satisfied with limited suc- 
cess. No other anesthetic than cocaine is 
necessary in the case of adults or larger chil- 
dren, and this is a great comfort, as the 
operator can avail himself of the assistance 
the patient can render by moving the eyes 
as directed. 

It is all important that patients should 
thoroughly understand the ultimate results 
sought when advising or operating for a 
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squint. Such an operation improves the 
vision only at times; generally it does not, 
but on the contrary impairs it for a greater 
or less length of time. When the squinting, 
non-used eye is called into use, and its in- 
distinct image is fused with the distinct image 
of the fellow eye, it causes blurred and often, 
at the same time, decidedly painful vision. 
This unfortunate condition is known as mus- 
cular asthenopia. 

Muscular asthenopia causes impaired vis- 
ion, painful vision, or both. The pain 
caused by this sort of strain is of the same 
sort as that which we feel in the muscles of 
the arm and shoulder after carrying a heavy 
load. The muscles involved are the ciliary 
muscles (of the iris)"and the motor mus- 
cles (of the globe). 

Headaches in school children, which are 
generally frontal, although they may be re- 
ferred to the occiput, are usually caused by 
defective sight, and only rarely by diseased 
eyes. 

Acute diseases of the interior of the eye 
are rarely noticed in children until there is 
actual loss of sight and irreparable damage. 
Their onset is insidious, as there are neces- 
sarily no external symptoms. Children are 
more observant than people usually suppose, 
and we should not fail to give ear to their 
ofttimes significant remarks. Clouds and 
motes, with corruscations, flashes of light, 
and kaleidoscopic displays of rainbow colors, 
suggest retinal or choroidal irritation, and 
mean danger, as does the red signal light to 
the railroad man. 

Photophodbia, or dread of the light, without 
accompanying conjunctival or corneal irrita- 
tion, means retinal irritation, and calls for 
prompt investigation and treatment. 

Photophobia, with conjunctival or corneal 
irritation, on the other hand, is an ordinary 
symptom which can be readily accounted for 
and locally treated. This brings us to the 
consideration of — 

Phlyctenular ophthalmia which, next to 
the purulent form, is the most annoying, 
harrassing, and dangerous variety of eye dis- 
ease to which children are subject. I will 
attemt to paint a picture frequently to be 
seen in the office of the family physician. 

Fancy a baby, between the ages of six 
months and three years, carried into your 
office ; the child is either screaming or has 
its face tightly pressed against its mother’s 
shoulder ; one little hand frantically clutches 
the dress of the mother, while the other with 
equal force clutches a pretzel, a stick of 
candy, or a piece of unripe fruit. Seating 
herself with a sigh, the weary mother forci- 
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bly drags the screaming child from its shel- 
ter, and endeavors to turn its face towards 
you. The face picture is typical; the eyes 
are closed spasmodically tight by the swollen 
eyelids, and scalding tears run down over 
the cheeks, because the swollen nose cannot 
provide for the overflow; while, most signifi- 
cant of all, is the swollen upper lip, which 
looks as if recently stung by some insect. 

The mother’s complaint is, ‘‘ Doctor, I 
cannot get anything done about my house ; 
this child takes my entire time; when I am 
not nursing it, it is either screaming or sleep- 
ing with its face buried in the pillow; I am 
compelled to keep the room dark, and am 
quite unable to please or manage the child.’’ 
Casual questioning elicits the following rou- 
tine histoty, which goes to prove that it 
would not be much out of the way to term 
this condition reflex gastric ophthalmia. 
The digestion is always disordered and the 
appetite capricious; the child is given both 
tea and coffee and very little, if any, milk ; 
sweet things ad libitum, roast meats, boiled 
potatoes, pie, and a long list of always indi- 
gestible food. The child always sleeps on 
its face, and the only time either it or its 
mother seems to be able to secure any rest is 
from sundown till bedtime. Asa rule such 
children, to use an inelegant but expressive 
phrase, are ‘‘ bosses of the situation ;’’ that 
is to say, ‘‘spoiled.’’ They sleep with their 
faces buried in the wet pillow, which acts as 
would a warm poultice, and encourages con- 
gestion and swelling. 

Treatment in this disease depends upon 
the care and patient pains the doctor is wil- 
ling to bestow, the faithfulness of the mother, 
and the firmness she proposes to exercise in 
the execution of the doctor’s orders. It is es- 
sential that the child should be fed regularly 
upon simple food, such as milk, broth, soft 
boiled eggs, and rare meat. Starchy foods 
are to be avoided. Sweets of all sorts, as 
well as tea and coffee, are to be tabooed. 
The apartments must be kept dark and the 
child made to lie on its back. When this 
plan of treatment is once thoroughly insti- 
tuted, half the fight is over. 

Locally the ‘‘ yellow salve”’ is to be rubbed 
on the edges of the eyelids at bed time, and 
oxide of zinc ointment may be used for the 
excoriated nostrils and face. Solution of 
atropia, one to four grains to the ounce, 
may from time to time be dropped into the 
eye, according to the age of the child, and 
also depending upon the amount of lachry- 
mation. A 2 per cent. solution of cocaine 
may be used, or a salve made of vaseline 
and cocaine and atropine in combination, 
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Constitutionally I never fail to prescribe 
the following mixture to be taken at bed- 
time, with an occasional dose of calcined 
magnesia because of the especial inactivity of 
the liver in all such cases: 

B Powdered blue-mass 10 to 30 gr. 

Syrup of rhubarb. 1 to 2072. 

M. Sig—Shake well, and give a teaspoonful or 
more at bedtime. 

After this has been used for a week or two, 
I order five drops or more of the syrup of 
iodide of iron, three times a day, never for- 
getting to prescribe bromide of potassium, 
and syrup of lettuce, (Aubergier’s) or some 
equally good sedative mixture. 

In very young children, during dentition, 
or where flatulence and constipation are per- 
sistent and annoying, I cannot laud too 
highly’the old mistura foetida comp. (De- 
wees’s Carminative). I have described the 
appearance of the child, taken for granted 
the condition of the eyes behind the firmly- 
closed lids, suggested treatment, and given 
explicit directions; but I have purposely 
said nothing until now as to how one should 
make an intelligent inspection of the eyes 
proper, that is, of the conjunctiva and cornea. 
You will find that after a mother has been 
compelled to assist you in holding her child, 
whilst you force the eyelids open, she will, 
as a rule, be so thoroughly demoralized, that 
in her anxiety to pacify it and get out of 
your office, she will be quite sure to forget 
all that you have told her. For this reason 
a few directions as to the method of holding 
such children, so as to examine and treat 
their eyes under circumstances such as we 

‘have just mentioned, will not be out of place. 
The trick is well worth knowing, as a good- 
sized unruly child, with a weak mother and 
an inexperienced doctor, where the eyes are 
to be forcibly examined and then treated, is 
a veritable ‘‘bull in a china shop.” The 
person holding the child is to sit directly 
opposite the physician, their knees touching. 
The child is to be laid on its back, its body 
resting on the assistant’s knees. Both of its 
feet are to be turned to one side and tucked 
under the assistant’s right arm; this leaves 
the assistant’s hands free to hold those of the 
child. To protect the doctor’s knees a heavy 
towel is spread over them, and upon this the 
patient’s head rests. In extreme cases the 
patieni's head may be pushed down and held 
firmly between the doctor’s two knees. His 
hands are then free so that he may commence 
by instilling cocaine-solution (rarely satis- 
factory) and, with thumb and forefinger, or 
with any good lid-retractor, he can forcibly 
open the eyelids and expose the globe. In 
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the disease under consideration, he will find 
a pustule on the conjunctiva, or the cornea, 
or it may be on both, or the corneal pustule 
may kave developed into an ulcer. The 
pupil is always contracted, and it is needless 
to say that photophobia is marked and lach- 
rymation profuse. In either condition the 
treatment is what I have suggested, except- 
ing one other reliable hygienic point which 
I have thus far neglected to mention. The 
morning sponge-bath is a most valuable ad- 
dition, and still better is the therapeutic 
shock to be obtained by alternate spongings 
with hot and cold water. In the case of 
larger children, frequent dippings of the face 
in a basin of cold water will assist materially 
in controlling the spasm of the eyelids. 

This disease is essentially one which occurs 
in summer, and when as it generally does, it 
accompanies dentition, or gastric or intesti- 
nal disease, is greatly to be dreaded. 

Scrofulous ophthalmia. The only disease 
of the eye for which the disease just described 
might be mistaken is what is known as scrof- 
ulous ophthalmia. This insidious inflamma- 
tion commences with what appears like a pink 
nodule, or phlyctenule, on the conjunctiva, 
and might readily be mistaken for the disease 
we have just described. Close inspection 
will show that the red spot on the conjunctiva 
is not a pustule, but a glandular swelling ac- 
companied by little or no conjunctivitis, 
photophobia, or lachrymation. In the ma- 
jority of cases, as a guide to diagnosis, we 
have the scrofulous physiognomy; i.e., flat 
sunken nose, and notched teeth. Should 
this red spot have been in existence for some 
time, there will likely be shading from it a 
cloudy patch of more or less density caused 
by infiltration between the layers of the 
cornea. This disease may or may not be 
accompanied by iritis, which in every in- 
stance is plastic. One characteristic point, 
and never absent symptom, is the peculiar 
coppery red appearance of the inflamed con- 
junctiva at the limbus, between the cloudy 
spot and the inflamed gland. Arlt called 
this ‘‘ lymphatic inflammation of the cornea, 
or scrofulous keratitis,’’ and always insisted 
upon inherited syphilis as its cause. I feel 
satisfied, however, that this form of eye dis- 
ease is seen in tuberculous subjects as well. 
It usually occurs between the ages of eight 
and thirty-five years, more frequently at the 
age of puberty. In any case there is one 
form of treatment, which in my hands has 
proven almost aspecifie. I have adopted the 
German method, and in prescribing I ere 
commence with mercury, which I gr ly 
push to salivation, and follow it with the 
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iodide of potassium, gradually, repeated for 
emphasis, creeping up from five to sixty 
grains three times a day. In some cases, for 
children between the ages of eight and twelve 
years, I have administered as much as one- 
sixteenth of a grain of the biniodide of 
mercury every hour for from one to twelve 
months, and at the same time used inunc- 
tions of blue ointment twice daily without 
being able to notice the slightest constitu- 
tional effects. Nevertheless I feel fully sat- 
isfied that these peculiar cases, not only do 
well, but thrive upon a well-managed course 
of mercurial treatment. As a precaution I 
always see that parents or guardians under- 
stand that cases such as we have described 

- will require months, yes, even years of pro- 
longed and tedious treatment, and incessant 
looking after. 

Opacities of the cornea, the ‘‘ cataracts”’ 
of the laity, if unaccompanied by conjunc- 
tival irritation, must be regarded as we regard 
scars upon the body, and are in a general 
way incurable. They may not be discern- 
ible save by oblique illumination, but all 
cause badly impaired vision and strabismus 
or squint. If they should be the cause of 


poor sight in a hyperopic eye, the squint 


will likely be a convergent one, and vice 
versa. They also cause dread of strong light, 
and are oftentimes a source of annoying and 
constant pain,and therefore in treating corneal 
disease, do not be satisfied when all redness 
leaves the eye, but when the opaque spot 
remains on the cornea continue your active 
treatment until nature fills in a clear cornea, 
and removes the cicatrix. 

Concerning cataract operations much may 
be said. Every operator is an advocate of 
his own method, or it may be of his modifi- 
cation of somebody else’s method. Suffice to 
say, that the percentage of success, in a gen- 
eral way, isso great that we are fully justi- 
fied in assuring our cataract patients of hav- 
ing eight chances in ten of success. The 
more unruly or complicated cases are now 
operated on in a conservative manner. A 
preliminary iridectomy is made, in two or 
three weeks later the cataractous lens is ex- 
tracted, and by this means the operation is 
robbed of most of its dangerous elements. 
On the other hand in uncomplicated cases 
the more heroic and skilful operators do not 
interfere with the iris ; i. e., make no iridec- 
tomy, but remove the lens through the dilated 
pupil, being bold enough before commenc- 
ing the operation to wash the eye and its 
tutamina with soap and water, and inject an 
antiseptic solution into the eye. 

In operating for cataract we must be par- 


Lecture. 


105 


ticularly careful where solutions: of cocaine 
are used as a local anesthetic, and not ex- 
pect to do more than render the conjunctiva 
and corneaanesthetic. If we use enough ofa 
two per cent. solution of cocaine to affect the 
iris, there is risk of having the corneal flap 
shrivel, and I have concluded that unless an 
operator be satisfied with anesthesia of the 
conjunctiva and cornea, he must frequently 
sacrifice an eye. I seldom bandage an eye 
after cataract operation now, preferring to 
use adhesive plaster (as first suggested by Dr. 
R. J. Levis) cut into ovals to fit the upper 
lid. 

Cataractsareartificially ripened by massage, 
when for several reasons we do not wish to 
wait for Nature; and a puncture of the lens 
or a preliminary to iridectomy is often made 
for the same reasons. 

In examining the eyes of those past mid- 
dle life, a two per cent. solution of cocaine 
is the safest, and therefore the best mydriatic, 
because of its evanescent character and its 
tendency to reduce intra-ocular pressure. In 
private as well as clinical practice, I use 
cocaine, in two per cent. solution, for all pre- 
liminary examinations, never using any other 
mydriatic, except when I wish to paralyze 
the accommodation. Solution of atropine is 
too heedlessly used, and the number of cases 
of atropine glaucoma are steadily increasing, 
as can be found out by looking up the liter- 
ature of the subject. 

For glaucoma we have a potent local rem- 
edy in the form of ‘‘ eserine,’’ the alkaloid of 
the extract of calabar-bean, which may be 
instilled in solutions of varying strength (gr. 
4 to } to Jj) and by this means an eye may 
either be cured or at least kept under control 
until the surgeon is able to operate (make an 
iridectomy, paracentesis of the anterior cham- 
ber, etc). In fact, numbers of cases have 
been entirely cured by the instillation of this 
drug alone. 

In detachment of the retina occurring in 
myopic eyes I have had most gratifying suc- 
cess by treating this condition as if it were a 
traumatic sub-retinal effusion, due to other 
causes than myopia, and employ a full spe- 
cific course with absolute rest. I can recom- 
mend the use of mercury pushed to consti- 
tutional effects, both by pill and by inunc- 
tion, followed by iodide of potassium, not 
forgetting to recognize the like effect of 
jaborandi internally, or pilocarpin hypo- 
dermically. 

In the selection of spectacle frames (note I 
do not say spectacles) opticians are univer- 
sally careless and those who prescribe glasses 





are often culpably negligent. If the spec- 
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tacles are intended for reading and xear 
work, the bridge-piece is oftenest made sha/- 
Jow so that in casting the eyes down, the 
lower edge of the lens is in the way, and see- 
ing over the top of the glasses is an impossi- 
bility. Ifthe spectacles are for near work 
they should have a deep bridge-piece, which 
will enable the wearer to drop the eye for 
reading, &c., and have it strike the centre 
of the glass, and the next moment, without 
moving the head to look over the glass, and 
in the distance. If on the other hand the 
glasses be for distance, they should have a 
shallow bridge-piece, and be set well up, in 
front of the eyes, so that the wearer cannot 
do otherwise than look through them for the 
distance, and under them while walking, &c. 
Where double lenses are used, the upper half 
for near vision their manufacture must in 
every case be intrusted to a skilled opti- 
cian. Each half glass must be ground from 
a whole lens in order to secure a proper opti- 
cal centre. One half of a lens will not do. 
The great want of care displayed in the man- 
ufacture of this form of glass has been the 
cause of bringing it into disfavor. 

Protective glasses are best made of ‘‘No. 4, 
London smoke”’ glass. Too light a shade 
does not offer protection enough, while on 
the other hand, too dark a shade causes a 
severe and sudden transition from dark to 
light. Oculists for many reasons prefer the 
smoked, that is dark glass, and so, if left to 
themselves, do the majority of persons. 
Take for instance, one hundred purchasers of 
protective glasses, as they select them from 
the vendor on the sunny seashore, and ninety 
of them will select the. dark or ‘‘ London 
smoke.’’ Green at one time, copying after 
nature, was the fashionable color. After- 
wards everything was ‘‘ blue-glass,’’ but ex- 
perience has selected the smoked. 

There is another sort of protective glasses ; 

that is those worn to keep foreign bodies 
from damaging the eyes. For this purpose 
glass and mica, as well as wire gauze, has 
been used, especially in the older countries ; 
but I am sorry to say our merchanics do not 
seem to know how, or to want to take care 
of themselves. In this country of profligate 
waste of money and life I am compelled to 
enucleate many damaged eyes, in the course 
of a year, which might have been saved by 
protective glasses. 
To protect the eyes from the electric light, 
a glass is made, or rather spectacles are made, 
of a yellow or amber colored glass, which 
color has been found to absorb the irritating 
rays. 
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COMMUNICATIONS. 


TREATMENT OF RINGWORM 
OF THE SCALP. 


BY HERMAN B. ALLYN, M. D., OF PHILADELPHIA. 

Ringworm of the scalp is an essentially 
chronic disease, since no case tends to 
spontaneous recovery; and, though a few 
may seem to remain stationary, in general 
the disease when left to itself may be said to 
grow progressively worse. It is, moreover, 
one of the most rebellious to treatment in 
the whole range of curable diseases. 

The obstinacy of the disease seems to me ° 
to arise from two causes: first, because the 
spores of the microphyton are not sosuscepti- 
ble to the action of germicides as the spores 
of some other skin diseases; and, secondly, 
—the much more important reason—because 
germicides cannot easily be brought into 
contact with the spores, situated as they are 
in the shaft and root-sheaths of the hairs. 

All children below the age of puberty are 
about equally susceptible to the disease. If 
a child were exposed directly to the con- 
tagion, and did not develop ringworm, I 
should be inclined to think it a personal 
idiosyncrasy. On the other hand, adults 
are nearly, though not quite, exempt. My 
own experience does not lead me to think 
that syphilitic or scrofulous children are 
more apt to develop the disease than healthy 
children ; but in the scrofulous it spreads 
with much greater rapidity. Nor do I think 
that it is usual to find, in the scrofulous or 
syphilitic child, the disease in a peculiarly 
obstinate form. 

Inasmuch as methods of treatment that 
have proven efficacious in the advanced 
stages of-the disease would be so much the 
more curative in the earlier stages, I do not 
think it advisable to go over the list of rem- 
edies that would be applicable only to the 
less obstinate cases, such as iodine, sulphur, 
etc., etc., but will speak of those which may 
be considered applicable to the disease in 
general. The treatment, as in other skin 
diseases, is general and local. 

General treatment consists in (1) the iso- 
lation of the cases ; (2) good food, fresh air, 
exercise, bathing of the whole body, etc.; 
(3) regulation of digestive derangements, 
such asconstipation, which, just as in eczema, 
tend to aggravate the disease ; (4) the treat- 
ment of any constitutional condition, such 
as struma, syphilis, anemia, and the admin- 
istration of general tonics when the system 
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is below par. In this connection it may be 
pertinent’to remark that light-haired boys 
show the good effects of cod-liver oil better 
than dark-haired boys. 

Local treatment is, however, by far the 
most important. The hair should be shaved 
from the scalp regularly once in two weeks. 
This enables the medical attendant to ex- 
amine the head rapidly, and at the same 
time to detect any new spots in their earliest 
stages. Besides, when the head is shaved 
there is less danger of fresh spots developing. 
As a rule, lotions are more serviceable than 
ointments. As regards epilation, I think it 
is in all cases of decided advantage, because 
it at once removes great quantities of the 
fungus, and leaves the evil, so to speak, 
more porous. Many cases can, however, be 
cured without epilation, and as it is often 
painful it is not always wise to insist upon 
doing it. 

Of the various lotions that have been used, 
Ihave found that suggested by Mr. Harri- 
son, in the British Med. Journal for Sep- 
tember, 1885, the most generally useful. It 
consists of two solutions, of which the 
following are the formule : 


BR ~Potass. iodidi...............3)8S3 
Liq. potassze........000 ad, fl. Ziij, 
M. Sig. « No, I.” 


BR  Hydrarg. bichlor........... gr.iv; 
Sp. eth. nit.........seeee ad, 3). 
M. Sie. “ No. II.” 


Moisten a rag held ina pair of dressing 
forceps in the first solution, and rub on the 
affected parts. After a short interval the 
second solution should be rubbed in, or 
simply daubbed on, inthe same way. The 
treatment is an ingenious one, producing the 
biniodide of mercury in contact with the 
spores, the skin, root-sheaths and _ hairs 
having been previously softened by the 
liquor potassee. The second solution should 
be made up fresh at least every three days, 
as the bichloride precipitates, and the solu- 
tion then becomes not so effective—just why, 
I cannot say, unless it be on the general 
principle that a clear solution is more pene- 
trating than a mixture. As can readily be 
imagined, the treatment is a painful one. 
When thoroughly applied, as it should be, 
it makes the scalp very sore; but when not 
too much of the first solution has been used, 
the sores remain clean and healthy looking, 
and readily heal up. When the solutions 
have been used too freely, yellowish or 
greenish-black crusts form on the scalp, and 
are not easily washed off. This is more 
apt to occur when the hair has not been 
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kept short. Cosmoline, or, still better, an 
ointment of ammoniated mercury, ten grains 
to the ounce, well rubbed in, loosens and 
softens these crusts, so that asoap and water 
bath readily cleans the scalp. It is also a 
good plan to occasionally discontinue the 
solutions, and rub the scalp for two or three 
days with some mild ointment, such as the 
one suggested ; this serves to keep the scalp 
in better condition for receiving germicides, 
while the soothing ointment sometimes 
makes a wonderful change for the better in 
what perhaps before seemed a very disheart- 
ening case. Besides, by intermitting active 
treatment for a short time, until the scalp 
recovers its tone, one can better tell just 
what progress his treatment is making to- 
ward cure. From this it may be inferred 
that sometimes treatment may be too active. 

While this treatment is in the average case 
of ringworm highly successful, there are ob- 
jections to it. Its painfulness has been re- 
ferred to. This may be stopped, after the 
application of the second solution, by a four 
per cent. solution of cocaine; but, unfortu- 
nately, cocaine will not relieve pain before 
or after the use of the second solution. It 


‘|has also been urged that relapses are more 


common under this treatment than under 
others. Time is the only thing that under 
any treatment will inevitably tell whether a. 
case is cured. Perhaps relapses have seemed 
more common, because this treatment works 
more rapid improvement than any other, 
leaves the parts cleaner, and hence leads the 
unwary to infer that the disease is cured. I 
must admit that I have on several occasions: 
been unable to find any ocular evidence of 
disease, and yet the cases have relapsed. The 
only sate rule is to subject each case, dismissed 
as cured, to daily inspection for six weeks or 
two months, 

There are several classes of cases, however; 
that will not yield to this treatment alone- 
One class is characterized by a tough, thick- 
ened, hypertrophic condition of the super- 
ficial layers of the scalp, produced, in my 
cases, by the constant irritation of the treat- 
ment just referred to, which has, neverthe- 
less, not cured the disease. Those parts affec- 
ted by the disease are seen elevated above the 
surrounding scalp. On these liquor po 
tassze inflicts little if any pain. It isin such 
cases that I have found salicylic acid very 
useful. A very convenient formula for its 
use is that commonly employed for corns = 


B. Acid salicyl................... 3j; 
Ext. cannabis Ind............. gr. xx 3, 
Collodii. q. s. ad............4.. f, 3 j. 
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This should be painted on for three days, 
then an effort made to tear it off. If this is 
successful, a tenacious strip comes away, on 
the undersurface of which are adherent a num- 
ber of whitish, diseased hairs, full of the try- 
cophyton—it epilates, in other words, as well 
as softens, the superficial layers of the scalp. 

I have also used the salicylic acid with 
ether, instead of collodion, but it is not as 
effective. If the solution is not stronger 
than forty grains to the ounce, the cannabis 
Indica may be left out, which is in some re- 
spects an advantage, as green spots on a 
child’s head do not enhance its beauty. 
Salicylic acid may also be used in the form 
of an ointment, an excellent formula for 
which was suggested to me by Dr. James 
Simpson : 

. Acid. salicyl 
a Sulph. os hie 
Bals. Peruv 


Having made the scalp sufficiently tender 
and absorbent by the salicylic acid, the first 
solutions may be again used, or an ointment, 
alternating the treatment as local conditions 
indicate. ’ 

I have also used chrysarobin, but without 


success, though the trial was not sufficiently 
thorough to enable me to express an opinion 
as to its actual value. 

Another class of cases that resists Mr. Har- 
rison’s treatment is characterized by small, 
circumscribed, non elevated, uninflamma- 
tory patches, varying in size from a small 
pea to a three-cent piece. There may be 
several of these scattered over the scalp. 
In one case in particular the hairs, were 
unusually firm and embedded much more 
deeply in the scalp than is ordinarily the 
case. Here the solid stick of nitrate of 
silver has given the best results. It is best 
applied in this way: Having rubbed the 
patch with the moistened stick, allow the 
patient to go without treatment for several 
days; then tear the black crust from the 
scalp with a pair of flat forceps, apply a drop 
or two of four per cent. cocaine solution, 
and reapply the nitrate of silver. By per- 
sisting in this treatment, intermitting when 
local conditions demand it, the disease can 
be eradicated. 

In yet another class, in which Mr. 
Harrison’s treatment either fails or inflicts 
a degree of pain out of all proportion to 
the amount of benefit secured, { have found 
ointments answer best. Of these, the most 
effective is an ointment of the biniodide 
of mercury, ten or twelve grains to the ounce 
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of lanolin and olive oil or lard. It is very 
much better than the oleate of mercury. 
Care must be exercised not to make it too 
strong, or else a stinging, burning pain re- 
sults, which grows worse rather than better, 
and is in this respect unlike the pain inflicted 
by the two solutions. Olive oil will, how- 
ever, relieve the former pain when gently 
rubbed into the scalp. 

The objection to all ointments is that to 
be effective. they should be rubbed in thor- 
oughly every day, and the head not washed 
oftener than once in two weeks. As a con- 
sequence, more time and patience are re- 
quired in the treatment, the child’s head is 
apt to look dirty, new spots are more difficult 
of detection, and pillow-cases and hats are 
soiled unless protected. These things could 
be endured if ointments were more efficient ; 
but as a rule they are not. Still, in choosing 
whether to use an ointment or not, it must 
be remembered that there is great difference 
in the skins of people as to the readiness 
with which ointments are taken up. In some 
the skin absorbs it as a sponge does water ; 
in others it cannot be made to take it up. 
If, for instance, a child suspected of showing 


‘syphilis did not improve with rapidity upon 


Mr. Harrison’s treatment, and its skin ab- 
sorbed ointments readily, I should expect 
the greatest benefit from the treatment by 
biniodide of mercury in lanolin. In one 
case presenting the above conditions, I had 
a most gratifying result. In this connection 
it may be stated that I never saw the slightest 
trace of ptyalism produced by either the so- 
lutions or biniodide ointment. 

Some cases are met with in which there 
are a few diseased hairs scattered among a 
large number of healthy ones, like weeds in 
a field of tasselled corn. Time and again 
the disease will be thought cured, only to 
show itself after a longer or shorter interval. 
In some of these cases, if the head be clean 
shaven, the disease cannot be detected. 
Epilation and the persistent thorough use 
of whatever germicide has been found by 
trial to give the best results, offers the best 
prospects of success. 

By the use of the methods of treatment 
described above, I have been able, in the 
past year, to cure eighteen cases of ringworm 
of the scalp in the Infirmary of Girard. Col- 
lege, none of the boys showing any sign of 
relapse for at least two months. Of the num- 
ber remaining under treatment at the expira- 
tion of that time (12), four seemed almost 
cured, and all but two or three were mark- 
edly improved. 

737 North Forty-first St. 
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ANASARCA WITH RECOVERY. 
WITH NOTES OF A CASE DUE 
TO HEART TROUBLE. 
BY JNO. A. STAMPS, M. D. WALLACEBURG, ARK. 

Until within the past few years the family 
physician’s diagnosis of ‘‘a bad case of 
dropsy,”’ and especially if caused by ‘‘ heart 
disease,’”’ sounded the death knell of the 
patient, and caused the poor unfortunate 
and his friends to relinquish all hopes of 
any amelioration of the unpleasant train of 
symptoms. During the past few years there 
have been important advances made concern- 
ing our knowledge of this disease, and in- 
stead of using merely empirical treatment, 
we try to determine the cause, and having 
discovered this to adopt a treatment founded 
upon scientific principles. 

The causes of anasarca are numerous, for 
instance ; anemia, especially that form oc- 
curring in young girls—cholrosis, diseases 
affecting or involving the secreting structure 
of the kidneys, as Bright’s disease, scarlet 
fever, etc. ; morbid state of lungs, by which 
the circulation through the pulmonary ves- 
sels is impeded, as in the pressure of morbid 
growths, etc. ; and a very frequent and sig- 
nificant cause is heart disease, the result of 
inflammatory and other processes. 

The cause of the dropsical effusion in my 
case was clearly traceable to heart disease or 
disturbance. 

As. this form is generally produced by 
some process which renders the heart in- 
capable of performing its office of receiving 
the blood from and propelling it to every 
part of the body, and as a disturbance of 
the equalizing power of this organ would 
invariably lead to local congestions, we 
would expect these congestions and dropsies 
to show themselves first in the parts most 
dependent, or farthest from the driving force. 
Consequently among the earliest symptoms 
of the approach of this condition are a puff- 
iness of the eyelids, oedema of the feet and 
hands, which as the disease progresses grad- 
ually becomes more extensive, until in all 
probability every tissue and organ of the 
body becomes more or less cedematous. The 
following case illustrates what I have said :— 

Mrs. ——, 34 years.old, was married at 18, 
and has had 6 children. She enjoyed good 
health until 1878, when her sth child was 
2 weeks old, when she began to suffer with 
palpitation of the heart. This continued toan- 
noy her at irregular intervals until 1884, 
when she discovered that her feet, ankles 
and eyelids were swollen. As she was then 
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in her 5th month of pregnancy, she paid no 
attention to this, thinking it would be all 
right when she was delivered. But one month 
after the birth of her child general dropsy 
developed and continued until I saw her, 
three months later. I found her feet, face 
and abdomen considerably bloated, she 
had shortness of breath which was especially 
marked when reclining, her liver and 
spleen were some what enlarged, her skin 
and conjunctiva were marked by jaundice. I 
gave her: 


every four hours in water, and in the course 
of two weeks succeeded in reducing the 
effusion to a minimum. 

As soon as she had improved sufficiently 
she engaged in the performance of her 
household duties with the result of a speedy 
return of the anasarca, which proved to be 
more rebellious than ever. 

She suffered much with dyspnoea and pains 
in her spine and limbs ; she saw specks and 
a smoky film before her eyes. Upon exami- 
nation I found her heart enlarged and there 
was a very audible, rather soft mitral systolic 
murmur. Her urine contained a considerable 
quantity of albumen. Her liver was enor- 
mously enlarged, reaching from the spine of 
the right ilium to the umbilicus, and was 
very much thickened. 

On the 3d of April I was called and found 
her suffering with excruciating pain caused 
by suppression of urine. I introduced a 
catheter and found her bladder empty, and 
then ordered warm sitz baths and gave her 
15 drops of tincture of digitalis and a drachm 
of jaborandi every three hours. In a short 
time her kidneys began acting profusely and 
the treatment was discontinued. On the 
next day there was a repetition of these 
symptoms, with the same treatment and the 
same results. The next morning I was 
called in haste, and found my patient semi- 
comatose, with every symptom of uremia. 
I had to act promptly, and decided that the 
eliminating action of the skin could be 
aroused sooner than that of either the 
bowels or kidneys, so I gave her 10 gr. doses 
of Dover’s powder, watching the effects very 
closely. After two or three hours her con- 
dition improved, and I gave smaller doses of 
Dover’s powder, with a dose of sulphate of 
magnesia, and digitalis and nitre. On the 
next morning she was much better, but still 
troubled with the anasarca. I now ordered 
citrate of potash and jalap, with iron, digi- 
talis and iodide of potash. Under this 
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treatment all of the effusion disappeared, 
and I substituted for it iron, quinine and 
strychnine. After several light relapses she 
finally recovered and has enjoyed good health 
for the past two years, becoming pregnant 
the seventh time, and carrying the child to 
full term. I attended her in her labor, which 
was very difficult, requiring the administra- 
tion of chloroform. Upon examining her 
heart, I was surprised to find no murmur 
whatever. She was fully under the influence 
of chloroform for 30 minutes. I never saw 
a heart behave better. .She recovered from 
the effects of the labor quickly and without 
any serious complications or the least indica- 
tion of a return of the anasarca. 


LIGHTNING-STROKE FOLLOWED BY 
ACUTE BRIGHT’S DISEASE. 


BY J. E. FREE, M. D., BENEZETTE, PA. 


John O., a farmer, 35 years old, was put- 
ting his horses in his barn, when it was struck 
by lightning. He at once lost consciousness. 
When it was recovered, a few minutes after 
the accident, he found the horse on his right 
had been instantly killed, and the one on the 
left was struggling to regain its feet. 

The barn was on fire, and the realization 
of his dangerous situation induced him to 
make an extra effort to escape into the open 
air. A short distance from the barn he met 
his wife coming to see if he was alive. She 
led him to the house, and then went back 
and managed in some way to put out the fire. 

The living horse was not much the worse 
from its contact with the electric force, but 
seemed to be anxious to get away from the 
scene of the disaster. It was turned out to 
pasture, and soon recovered entirely. The 
dead horse was as soft as jelly, partly owing 
to the fact that every large bone in its body 
was comminuted. A short time after the ac- 
cident the man was able to converse intelli- 
gibly, and stated that the last thing he 
remembered he was unbuckling the throat 
latch on the horse which was killed. Upon 
recovering consciousneas, his attention was 
attracted by the struggles of the horse on his 
left. He was not conscious of any appear- 
ance of lightning or noise of thunder. 

His right arm, which was closest to the 
horse which was killed, was numb. Paralysis 
of sensation was complete, while the power 
of motion was retained. This condition was 
only noticed from the elbow to the finger 
tips. The left leg from the knee to ends of 
toes, presented the same phenomena. To 
relieve these symptoms the arm was rubbed 
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with ‘‘ Magic Oil,’’ and it was sup 
that its effect was beneficial, because the 
surface in the course of an hour presented a 
hyperemic appearance, and began to show 
signs of returning sensation. The leg was 
not treated at all, and it improved in the 
same way. 

Three hours after the accident the writer 
arrived on the spot, and found the injured 
man standing at the front gate. His face 
was flushed, his eyes congested, and alto- 
gether he appeared to be laboring under 
strong mental excitement. When he at- 
tempted to walk to the house, his left foot 
dragged like an ataxic patient’s. The effort 
necessary to get from the gate to the door 
caused a mild choreic spasm, which subsided 
as soon as he sat down. He said he was 
sleepy, but had been advised not to lie down. 
As soon as possible he was put to bed, and a 
weak sedative solution administered, more to 
satisfy his mind than for any expected thera- 
peutic effect. 

The pulse was 100; temperature, 102°; 
respiration, 23. 

No pain was complained of. 

If it had not been for two ideas which 
were not altogether irrelevant to the oc- 
casion, he would have soon passed into a 
sound sleep. The dead horse was one he 
had been working on trial with the intention 
of buying, and his conscience was much ex- 
ercised on the subject of the responsibility 
for the damage. ‘The other source of dis- 
quietude was in regard to an accident insur- 
ance policy. He wanted to know if the com- 
pany would pay him for loss of time if he 
should become disabled after having been 
able to walk. With much persuasion he was 
finally quieted enough to go to sleep. 

On the following morning the patient was 
stiff and sore, and said he felt as if he had 
been beaten all over. The numbness in the 
arm and leg had somewhat abated, and he 
was able to get about the house without aid. 
A severe headache supervened during the 
day, and persisted for several days, when the 
characteristic symptoms of acute interstitial 
nephritis developed. At present, about one 
month from the time of the accident, he is 
rapidly improving. 


<> 
<r 





—The London Lancet defines ‘‘ moderate 
drinking’’ as that which is indulged in to 
the extent that the individual has a clean 
tongue, a good appetite, a slow pulse, a cook 
skin, a clear head, a steady hand, good walk- 
ing power, and light, refreshing sleep. 
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PETECHIZ AFTER PNEUMONIA — 
REPORT OF A CASE IN PRI- 
VATE PRACTICE. 


BY A. A. NEFE, M.D., OF WHETSTONE, OHIO. 

On Jan. 12, 1887, I was called in to see 
Ord. H., aged four and a half years, son of 
a farmer in good circumstances. Family his- 
tory: Father rheumatic; mother healthy, 
but has two or three small lipomata. No 
specific history on either side. Boy has good 
food and water, and lives in a healthy local- 
ity. On examination I found pneumonia of 
right lung, which progressed so well that I 
discharged him Jan. 23rd. During the pro- 
gress of the case there was delirium, and ex- 
treme nervousness, as manifested by screams 
and convulsive jerkings, when the patient 
was touched, or when there was the least 
noise in the room. I regarded the case 
as one of cerebral pneumonia. On Jan. 23rd 
I noticed ten or twelve spots. They were 
about the color of what is ordinarily termed 
a ‘* blood blister,’’ and they caused no dis- 
comfort, had no surrounding redness nor 
swelling, and as there were no indications of 
hemorrhagic diathesis, I paid but little atten- 
tion to them, thinking they would disappear 
of their own accord. On Jan. 27th the 
father of the boy came to my office, saying 
his son was covered with the spots, which h 
termed ‘‘ boils.’? They were larger, elevated 
and darker than before, and now caused 
considerable z¢ching, but no pain. I gave 
him the res: 


B. 


yet q: £%j 
M. Sig.—Half a teaspoonful ¢# water her meals 
and at bed-time. 
For the itching I gave the following : 


B. Acid, carbolic 
Acid, tannic 


aa fl. 3j 

M. Sig.—Apply on lint as needed, to relieve 
itching. 

Jan. 29th his father requested me to go and 
see him, saying that while some of the spots 
were drying up, others seemed to be form- 
ing. The itching was relieved. On my ar- 
rival, I found the boy sitting up playing with 
his brother. He said his legs hurt him when 
he walked. His pulse was 92; his temper- 
ature 99.2° (Fahr. ;) his respiration 24. His 
appetite was voracious, and his bowels regu- 
lar as to frequency, but the stools looked 
like a mixture of grumous blood intimately 
blended with mucus. Upon inquiry I found 
that the stools had presented this appearance 
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for two days, but as it began about the time 
of the prescribing of the iron mixture the 
family thought its appearance was owing to 
the medicine. That it was not, is shown by 
the fact that it disappeared during the con- 
tinuance of the iron. 

I will now attempt to describe the spots, 
though they should be seen to be appreciated. 
They varied in size and color according to 
location. Those on the face, scalp, trunk, 
and in the mouth, were about one line in 
diameter but not elevated. They were of a 
dark-red color, if of more than twenty-four 
hours duration, more recent ones being. 
paler. Those on the extensor surfaces of the 
limbs, especially on the forearms and legs, 
were about four lines in diameter, and about 
two and a half lines high, above the sur- 
rounding surfaces. The large ones were of 
the color of venous blood, afterward getting 
darker. Upon cutting into two of the larger 
spots there oozed from the more recent ones 
a little bloody serum. The other peeled off in 
layers like the coats of an onion, finally dis- 
closing a small coagulum, dry and dark. 
These large ones, in form, resembled half a 
filbert placed with its cut surface on the 
skin. There must have been at least fifty on 
the head and face, while on his entire person 
there were fully three hundred. The patient 
said the cutting caused no pain, but tickled 
his leg. 

The treatment already mentioned was con- 
tinued, and in about a week new spots ceased 
to appear, but those already formed still re- 
mained. To-day (June 30th) the boy is en- 
joying good health. The spots, though not so 
prominent, are still there, and of a darker 
color, except those on his head and face, 
where there is only a pink stain, remaining 
to show their former site. Those in his mouth 
have entirely disappeared. 

In conversation with a number of physi- 
cians I have found but one, Dr. Ridgeway, 
of Galvin, Ohio, who has seen such a case. 
Neither do I remember having seen such 
a case recorded. In Dr. Ridgeway’s case, 
the administration of tr. ferri chlor, sufficed to 
limit the occurrence of the spots, as it did in 
my own, but they had not entirely disap- 
peared in a year from their occurrence. 

Thinking the case worth recording, I have 
given its main features as nearly asI can. I 
would like to see such cases written upon, so 
that we may know what has been tried and 
with what success. 


<> 





A tooth immersed in a solution of the 
tincture of iron in eight parts of water has 
its enamel entirely destroyed in one hour. 
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HospiraL NOTES. 


MEDICAL DISPENSARY OF THE UNI- 
VERSITY OF PENNSVLVANIA. 


Reported by M. HowarD FusseELt, M. D. 


Acute Nephritis.—Phthisis Pulmonalis. 


Thomas W., laborer, aged 19. Mother 
and aunt dead of phthisis. 

Shortly after his mother’s death, the patient 
came to the dispensary complaining of ner- 
vousness. He would awake in the middle of 
the night and be forced to get up and dress. 
There could be nothing found to account for 
this, save probably fear, which he expressed, 
that he was going to die like his mother. 
The man’s physical condition, to all appear- 
ances, was excellent. He made two or three 
visits to the dispensary, and was lost sight of 
for almost a year. 

In August, 1885, he returned with the fol- 
lowing history : Has been very nervous since 
last visit. Four weeks ago, after working in 
the quarry all day, was attacked with stiffness 
and soreness across loins; had no chill; has 
never had any edema. Urinates five or six 
times daily. After each act of urination 
passes a few drops of blood. He sweats at 
night ; his appetite and strength are failing ; 
has a slight cough. 

On examination his temperature was 102°. 
A urethral stricture, tender, was found one 
inch from meatus. Examination of the 
chest negative. Fingers clubbed. 

Urine, examined the day after first visit, 
was found to contain an abundance of albu- 
min, blood, blood-casts, and dark granular 
Casts. 

Visits were made at intervals of two days. 
At each visit the temperature was found 
above normal, and the urine still contained 
blood and casts. One week after first visit 
increased fremitus; slightly prolonged expi- 
rations were noted at left apex. On the 
26th of August there were evident signs of 
consolidation of left apex.. 

The case was again lost sight of until Oc- 
tober 16th (had been ‘‘ doctoring with Kick- 
apoo Indians’’). Softening was evidently 
taking place in the diseased lung. Patient was 
anemic, wasted, sweats, has hectic, no ap- 
petite, is unable to work. Urine still bloody 
and contains casts. Has had no cedema. 

December 4th. Is failing rapidly. Small 
cavity at apex. For the first time he has 
been persuaded to bring sputum, which con- 
tains myriads of tubercle bacilli and much 
elastic tissue. The urine still contains casts. 
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After this the case ran a rapid course. In 
February, 1886, I was called to see him at 
home. He was suffering greatly. A pyo- 
pneumothorax had developed, and the pa- 
tient died. A post mortem was unfortu- 
nately denied. 

I am led to report this case from the cu- 
rious association of acute inflammation of 
the kidneys with phthisis pulmonalis. 
From the history and examination of the 
case, it would appear that the inflammation 
of the kidneys began at least five weeks be- 
fore there were any physical signs in the 
lungs. In all probability the renal trouble 
was tubercular in nature, and the entire 
malady, disease of lungs and kidneys, was 
the result of a general outbreak of tubercu- 
losis. ‘The lung signs were delayed because 
of the greater difficulty of demonstrating the 
disease in the chest. The treatment was un- 
satisfactory, not only because of the virulence 
of the disease, but because of the irregularity 
of attendance of the patient. 
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INFIRMARY FOR NERVOUS DISEASES. 
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CLINIC OF PROFESSOR OSLER. 





Reported by Dr. C. W. Burr, Resident Physician. 


Case of Supra-orbital Neuralgia in Chlorosis—Cure 
with Blaud’s Iron Pills. 

This case illustrates two points: The oc- 
currence of severe neuralgia in chlorosis and 
the rapid improvement in blood-condition, 
with cure of the neuralgia, by the use of 
Blaud’s pills. The patient is a girl, seven- 
teen years old, well-built, without any his- 
tory of malaria. She has been very pale since 
last October, and is now (May 18, 1887) 
extremely chlorotic. She feels weary, sleepy, 
and has severe neuralgia. The pain is chiefly 
in the right forehead, over the eye; some- 
times over both brows. The attacks come on 
about nine A. M., and last two or three hours. 
She has not had a free week for many 
months. The face flushes, and on several 
occasions she has vomited during an attack. 
Menstruation is not very regular, but is pain- 
less, and the flow is scanty. She is short of 
breath on exertion. She has tried many 
remedies for the neuralgia, without effect. 
Hemic murmur at the base of the heart. 
Hemoglobin, estimated with Fleischl’s ap- 
paratus, at 37 per cent. Ordered Blaud’s 
pills, three to be taken, three times a day. 

May 25th—Patient has had no neuralgia 
for three days, and looks and feels better. 

June 1st—No return of neuralgia. Patient 
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“looks remarkably well. 
so short of breath. 

June 8th—Patent continues well. Does 
not look like the same girl. Hemoglobin 
80 per cent. Ordered to continue the nine 
pills daily for another week. 

June 15th—lIs practically cured. Says she 
has not felt so well for more than a year. 
Pills reduced to three daily. 


Color good. Is not 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, June 22, 1887. 


H. AUGUSTUS WILSON, M.D., IN THE CHAIR. 


Dr. J. M. Batpy, read a paper entitled 


The Relation of Pyosalpinx to Puerperal 
Fever. 


Until within a few years the term ‘‘ Puer- 
peral Fever’ has been applied to certain 
conditions of the parturient woman without 
conveying any very definite idea as to the 
exact pathological lesion involved. As in 
microscopy we designate everything that we 
are unable to recognize by the general term 
‘¢molecular débris,’”’ so in the parturient 
woman we have been in the habit of apply- 
ing the meaningless term ‘‘ Puerperal Fever’’ 
to a set of symptoms, the origin and source 
of which we knew not. As usual in such a 
condition of ignorance, an innumerable 
number of theories sprang up on the subject 
—the most widely accepted of which was 
probably that advocated by Fordyce Barker, 
viz., that it is a specific febrile disease. 

Thanks to the zeal of bacteriologists, we 
can state without hesitation that the disease 
is of undoubted septic origin. I have no in- 
tention of entering into an exhaustive dis- 
cussion of puerperal septicaemia, but shall 
try to add something to our knowledge of the 
particular subdivision which may be called 
puerperal pyosalpinx. 

The belief that some puerperal fever cases 
are cases of septic salpingitis is by no means 
new. Martin, in“a recent investigation, 
found the microérganisms of puerperal sep- 
ticeemia in seventy out of two hundred and 
eighty-seven cases of inflammation of the 
tubes 


Schroeder held that septic endometritis of 
the uterus did not extend to the tubes, as a 
rule ; but he qualified this opinion by follow- 

‘ing it up closely with the remark that occa- 
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stonally the endometritis did go on to a pur- 
ulent salpingitis. Sanger has recently stated 
‘that salpingitis septica, coexisting with 
severe puerperal septiczemia has never as yet 
given the surgeon an opportunity to remove 
the principal focus of disease by extirpation 
of the tubes. It is possible, however, that 
under certain circumstances such a procedure 
might be indicated.’’ Even before these 
words of Sanger’s were in print the oppor- 
tunity to remove the principal focus, and, 
I may say, in this case the only focus, of 
disease, Aad occurred and had been taken ad- 


vantage of by the surgeon, as witness the 
following case: 


M. P., 23 years old, was delivered of a male child 
after a tedious but normal labor, some fuur years ago. 
She made a good recovery, and has never suffered 
from a pain or ache in her abdomen since—she has, 
in fact, considered herself a typically healthy woman. 
On February 34, last, I was called to attend her in 
her second labor, and found a dead child, with the 
placenta and membranes, lying between her thighs. 
Her bare arms, chest, and legs were exposed in a 
room without a fire. On the second or third day she 
had a chill, a rise of pulse and temperature, tympan- 
itic and tender abdomen. These symptoms abated 
somewhat, and I lost sight of her for several weeks. 
One month from the date of her confinement, I was 
again summoned and found that she had been suffer- 
ing ever since I had last seen her; this time she was . 
so emaciated that I hardly recognized her. Her 
temperature was over 102°, her pulse over 130; she 
was having chills and creeps, hectic, night sweats, and 
sleepless nights; her abdomen was swollen and tym- 
panitic, and intensely painful; her bowels were loose 
and her stools fetid ; micturition and defecation were 
both painful—she was evidently fast approaching 
death. An examination of the soft parts showed no 
signs of a recent tear; the uterus was subinvoluted, 
and on the left side there was a large boggy mass, 
firmly adherent, tortuous, and extremely tender. The 
right side was tender, but no tumor could be detected. 
Abdominal section was advised as the only hope of 
saving life, and the proposition was eagerly accepted 
by both the patient and her friends. 

Dr. Joseph Price saw the case with me and con- 
firmed my opinion of immediate operation. I oper- 
ated on the fifth of March (the delay being necessary 
in order to have her surroundings cleansed); Dr. 
Price, of Philadelphia, Dr. McMurtrie, of Danville, 
Ky., and Mr. Eckman, of Scranton, Pa., being present 
and assisting. The right tube and ovary were found 
healthy and were not removed. The left tube was 
found almost as large asthe uterus and firmly adherent 
in all directions, especially to the bowel, from which 
it was separated with the utmost difficulty. An ab- 
scess of the cellular tissue was ruptured while break- 
ing up the adhesions, and pus welled up through the 
abdominal incision. Both tube and ovary were re- 
moved. A large cheesy mass on the bowel at the 
point of adhesion was trimmed down with scissors 
and an application of Monsel’s solution made to the 
bleeding points. After a free irrigation a drainage 
tube was put in and the incision, which was only one 
and a half inches in length, was closed with three 
deep silk.sutures, 

On examination the tube was found to be distended 
with pus; the ovary was broken ‘down and eontained 
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pus. The patient rallied quickly from the ether, and 
dno shock. Her pulse fell to 80 and her temper- 
ature to almost normal within twelve hours, and 
remained so until about the seventh day, when the 
drainage tube was removed. Up to this time she had 
done as well as possible. There had been little or 
no pain, no catheter, bowels opened naturally; no 
drugs of any kind had been administered. The day | a 
after removal of the tube her pulse began to rise, as 
also did her rap oa pain devdieped 4 in her left 
ovarian region, and she began to have hectic and 
cold creeps. About the eleventh day there was a 
free gush of pus from the tube tract and she began to 
improve again from that moment, A rubber tube 
was inserted and passed deep into the pelvis and the 
abscess was washed out twice daily. The discharge 
gradually diminished and the tube was again re- 
moved. The wound is now completely healed and 
the patient is a well woman. 


That these cases exist much more frequently 
then we have any idea is certain, and that 
oftentimes a life, otherwise doomed, can be 
saved by operative interference is but a nat- 
ural conclusion. Mr [ait mentions four 
deaths from this cause in Queen Charlotte’s 
Hospital, as verified by post-mortem exam- 
inations, and says that ‘these cases during 
life were all regarded as puerperal fever.’ 
Sanger comes torward with two cases which 
have come to his knowledge in which the 
over-distended tubes burst and discharged pus 
into the abduminal cavity, with death on the 
fourth day after confinement in one case, and 
on the twenty-first day in the second case. 
Who can doubt that, in the light of our pres- 
ent surgical knowledge, if these cases had 
been recognized and operated on, the women 
would have all survived? The day has 
passed, I hope, in which we will allow a 
woman to die of pus in her abdomen without 
at least proposing an abdominal section, not 
merely as a last resort, but as an early means 
of relief and safety. It is by no means to be 
held that because a parturient woman has an 
inflammation of her tubes, she is to be rashly 
submitted to the knife of the surgeon. I 
have, within the past few months, seen a 
woman who presented an elevated tempera- 
ture, with anorexia, restless nights, and other 
general symptoms, and whose tubes, on ex- 
amination, I found enlarged and ‘painful. 
Under careful treatment this local trouble all 
subsided, and with it the general symptoms 
disappeared and the patient made a satisfac- 
tory recovery. These mild cases, however, 
often go on to a chronic condition, when 
unrecognized and neglected, and the woman 
eventually falls into the surgeon’s hands to 
be relieved of a pus-tube, and then generally 
gets the credit of having had a gonorrhoea at 
some period of her life, or else drags out a 
miserable existence until she dies of her 
trouble, or some other disease puts an end to 
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her suffering. The fallawing case fairly il- 
lustrates this: 


Maggie F., thirty-one years old, married thirteen 
years, one miscarriage and five children, 
Had always had good health until her last confine- 
ment, six or seven years ago. At this time she had 

a slow and tedious “get up,” Her physician told 
her that she had “an inflammation in her stomach.” 
She was confined to bed for several months. She 
has never been well since that time; has been con- 
stantly losing flesh, suffered from pain, and has 
generally felt wretched, not able to work half the 
time. I was called to attend her on the 31st of 
March last, and found her suffering with peritonitis, 
of which she had been getting gradually worse for 
the past three or four weeks, An examination dis- 
closed a pyosalpinx firmly bound down and extremely 
tender. I made an abdominal incision and removed 
a large and densely adherent tube and ovary, both 
filled with pus, from the right side. Recovery was 
uninterrupted, aud she has been relieved not only 
from her peritonitis but from all her old sufferings, 
The last time I saw her she told me she was feeling 
more and more like herself, and was fast regaining 
her former weight. 


The only regret I have in either of these 
cases is that I did not remove both appenda- 
ges. The case M. P., has recently had an 
inflammatory attack in the remaining tube, 
from which she has recovered, but I am 
afraid the time will come when another 
operation will be required. I think where 
pus is found that both sides should be re- 
moved always, whether one side is apparently 
healthy or not, the patient being willing, of 
course. 

Whether or not this disease arises de novo, 
or, having already existed from other causes, 
has simply a new inflammation added by the 
puerperal condition, must be determined by 
careful investigation in each case. Hecker, 
as early as 1878, mentions two cases in 
which an old pyosalpinx was lit up by the 
puerperal state, and Sanger adds another 
from his own practice in which the salpingi- 
tis had a prior existence. In the case of 
M. P., the patient was apparently perfectly 
well up to the time of her last confinement, 
but the adhesions were of such a firm char- 
acter that it is safe to presume that there 
was an old inflammatory trouble prior to 
this time. It is impossible to imagine the 
formation of such organized bands in so 
short a space of time. At her first confine- 
ment she had ‘‘an ifflammation in the 
stomach”’ and that was the probable begin- 
ning of her trouble. She undoubtedly has 
had tubal disease ever since (probably pyo- 
salpinx) and has not suffered enough incon- 
venience from it to seek advice. This is 
often the history of these women; they 
complain of pain and general ill-health, loss 
of flesh, anorexia, and sleepless nights, etc., 
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but oftentimes they do not even suspect the 
real origin of all their trouble. The result 
in the case of this particular patient is a 
valuable lesson of the dangers of such a 
neglect, and is an additional reason why 
the diseased structures should always be 
removed when recognized. 

Of course, the possible contagion of gon- 
orrhoea can never be eliminated excepting 
by a microscopical examination. In both 
my cases, although the trouble seemed very 
clearly to have arisen at the time of confine 
ment, yet the chances of gonorrhceal infec- 
tion both before and after pregnancy are not 
to be denied; however, in lieu of a micro- 
scopical examination, the chances are all 
in favor of a purely puerperal origin. But 
whatever the source, the results are the same, 
and it is only by prompt measures we may 
hope to save some of these cases. It is no 
longer surprising that even under the most 
careful antiseptic treatment of the uterus, 
vagina, and person of the patient, as well 
as the person of the attendants, that still pa- 
tients are lost from septic poison. 

This disease has been recognized and 
operated on at least four times in Philadel- 
phia; one case was operated on just two 
weeks previous to mine, by Dr. Longaker, in 
which a pyo-salpinx was removed, the pa- 
tient dying on the second day. I may state 
here that this operation was delayed three 
or four days after an abdominal section had 
been urged. Dr. Joseph Price has since 
operated twice, and in one case found more 
than a quart of pus in the abdominal cavity ; 
the case, unfortunately, came into his hands 
too late and the patient survived only two days. 

These cases, though few in number, cer- 
tainly teach us that the work done in this 
direction is encouraging, and although a 
large percentage of the patients have died, 
it only warns us of the extreme importance 
of an early diagnosis and prompt surgical 
interference. It becomes our imperative 
duty in every case of post-puerperal trouble 
to make a thorough investigation on the 
appearance of the first symptoms, and should 
a fulness be found on either or both sides of 
the uterus, accompanied with pain on touch 
and with constitutional symptoms of gravity, 
there should be no hesitation as to the course 
to pursue. This being secured, our present 
high mortality of one woman out of every 
hundred delivered in large cities, as recently 
stated in a statistical paper on lying-in 
charities in the United States, must be very 
largely diminished and the fatal results now 
surrounding our parturient women must be- 
come infinitely less. 
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Dr. B. F. Bakr exhibited a fibroid tumor 
of the uterus, and made some remarks rela- 
tive to ' 


Hemorrhage at the Menopause. 


This tumor was removed yesterday from a 
woman forty-two years old. About a year 
ago she began to lose more than the normal 
amount at her periods. Soon after, she suf- 
fered from attacks of metrorrhagia twice a 
month, sometimes almost to syncope. At 
times she would flow continuously for two 
weeks. Finally, in the intervals, she began 
to have a fetid, watery discharge. She was 
pale, emaciated, and cachectic. 

Now, such a history often indicates the 
presence of cancer, but not always. It never 
means that the woman is simply near the 
menopause. A great deal of harm has been 
caused by that idea. In this case the phy- 
sician thought that the hemorrhage was due 
to the menopause, and did not consider it 
necessary to make an examination. But 
finally the patient insisted upon it, in order 
to find out if there were not a local cause. 
He then made the examination, and diag- 
nosticated the case correctly. I saw the case 
in consultation, and removed this fibroid 
tumor, which is ulcerated at the base, and 
hence its fetid discharge. 

I have known many instances where pa- 
tients have been put off by the statement that 
the hemorrhage was due to the change of 
life, and almost bled to death from a patho- 
logical cause. Several years ago I reported 
a marked case of this kind, which was easily 
cured by the removal of a small polypus from 
the neck of the womb.! At first the hemor- 
rhage was said to be menopausal. After a 
time the patient became cachectic, and the 
case was pronounced to be one of cancer. 
As cancer is properly regarded as incurable, 
it was considered unnecessary to submit the 
patient to an examination. This patient was 
cured by the removal of a fibroid polypus ! 
I have actually known a patient to die from 
repeated hemorrhages caused by a benign 
disease, where the bleeding was at first at- 
tributed to the menopause, and, finally, to 
cancer. I believe that great harm is often 
done by physicians putting patients off with 
the statement that the hemorrhage at this 
period of life is the result of the change of 
life, instead of seeking for the real cause. 

Dr. G. B. DunMirE referred to the case 
of a patient who nearly lost her life because 
of his reluctance to examine unmarried 
women. The examination was put off until 





1 The Significance of Metrorrhagia, etc. Amer. 
Journ. of Obstetrics, Vol. xvii. No. 5, 1884. 
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he was compelled to make it, because of ,the 
frequent and continuous menorrhagic attacks 
and the anemic condition of the patient. 
He found a small vascular polypus, which 
was removed, and the patient recovered. 


Cirrhosed and Cystic Ovaries. 


Dr. J. M. Ba.py exhibited some speci- 
mens of cirrhosed’ and cystic ovaries, re- 
moved from Mrs. S., under the care of Dr. 
Wolfe, of Skippack, Pa. The patient mar- 
ried four years ago, at which time she was 
in perfect health. Shortly after marriage 
she had a miscarriage ; since then there have 
been several. Since the first miscarriage, 
she has suffered pain constantly, and the 
menses have been profuse. Dr. Wolfe recog-. 
nized a tender mass posterior to the uterus. 
Dr. Baldy found a prolapsed ovary, enlarged, 
adherent, and very tender. The patient 
bled for three days after the examination, 
and suffered great pain, as she had always 
done before under examination. Dr. Baldy 
removed both ovaries last Thursday. Since 
the operation, the patient has been doing 
well. On the sixth day her temperature was 


99-8°, and her pulse 72. 
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Stated Meeting, May 2, 1887. 


THE PRESIDENT, W. T. BELFIELD, M.D., IN 
THE CHAIR. 
Dr. CHARLES T. PARKES reported two 
cases of 


Excision of Cervical Glands. 

One was in a child five years of age; the 
other in a child of twelve. In the first case 
the mass was on the right side, the glands 
extending from the ear to the clavicle, there 
‘ was no portion of the neck unoccupied by 
more or less of these glands. In the boy of 
twelve it was even worse, as the photograph 
shows, the glands extended beyond the mid- 
line of the neck posteriorly. The trachea 
was carried two inches to the right of the 
midline by these tumors. They interfered 
with inspiration, and failing to influence 
them by medical treatment they were sub- 
jected to operation and the glands all re- 
moved. I have seventy-five of these glands 
which were removed from the boy of twelve 
years. As far as the removal of the cervical 
gland is concerned, it is a very simple oper- 
ation to remove one gland if it is super- 
ficially situated, but when the deeper layer 
of glands are implicated, glands that are: as 
extensive as these were, it makes a formid- 
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able operation. In the latter operation there 
was not a blood vessel or a nerve in the 
neck below the parotid gland that could not 
be seen. It was a very extensive operation, 
the most formidable that I ever attempted 
to do in anything of thiskind. The child 
lost a good deal of blood, notwithstanding 
the greatest of care. In both cases, after 
the first incision, the knife was laid aside 
and not used at all unless necessary. The 
incision was made over the most prominent 
part of the tumor and the mass laid open to 
view at once; subsequently the tumors were 
removed by scissors, keeping close to the 
growth. It is a very easy thing to remove a 
superficial tumor, but it is difficult to safely 
remove these deeper tumors as they lie along 
the deeper vessels and in no instance should 
any tension be made on the tumor. The 
capsule should be exposed to view and the 
tumor picked out of its bed slowly. Dr. 
Van Buren, in his ‘‘Surgery,’’ in the 
chapter on hemorrhage, gives a graphic de- 
scription of the terrors a young man got 
into by pulling upon one of these tumors 
and touching the knife to it while tense. 
The first case I operated upon early in 
March; the boy recovered without any diffi- 
culty whatever. 

Dr. CHRISTIAN FENGERSaid : In connection 
with the extirpation of glands of the neck 
I wish to make a few remarks and show a 
patient. It is not exactly because this is a 
case of the same character as Dr. Parkes’s 
but it is more to point out the limits of the 
possibility of operation on the neck. This 
case is one of 


Secondary Carcinoma from Cancer of the 
Lower Lip, 


which was removed in December, 1884. In 
April, 1885, the patient came to me with en- 
larged glands on both sides of the neck and no 
relapse-i2 Joco, consequently no tumor on the 
lip. Those glands were removed on both 
sides in the carotid triangle. On the right 
side there was invasion of the facial vein 
with a thrombus about half an inch long; 
consequently that vein was ligated below the 
thrombus, between the thrombus and the 
jugular, before removing the tumor. The 
invasion of a vein by any of the malignant 
tumors is a very grave complication, as we 
always expect a relapse. In May, 1886, 
there was a tumor felt on the right side, the 
same side on which the facial vein had been 
invaded. This tumor was about the size of 
a walnut when I removed it. It had invaded 
the jugular vein so that an inch and a half 
to two inches of the jugular vein was re- 
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the case to be a hopeless one, as far as re- 
lapse is concerned, even after primary healing 


of the wounds; but to my astonishment, the | 


patient is well and there is no relapse any- 
where. The neck is everywhere perfectly 
free, and it is one year since the last opera- 
tion. Before the beginning of the second 
year after an operation for carcinoma most 
of them have relapsed; according to the 


statistics of von Winiwarter, 82 per cent. | 


relapse within the first quarter of the year, 
the relapses getting very rare in the second 
year. Thus, when there is no relapse at the 
end of one year, we commence to consider 
the patient safe. When we have to deal 
with malignant tumors in the neck there is 
a certain limit to operating which we cannot 
very well pass over. 

I will show a photograph of another case 
which represents the other side of the limit. 
It was a carcinoma, not secondary but pri- 
mary, in the lymph glands of the carotid 
triangle, or perhaps an alveolar sarcoma; I 
was not able to make a diagnosis. The 
tumor was in the carotid region and was 
about the size of an orange, somewhat mov- 
able from side to side, and not from above 
downwards. In these tumors there is a cer- 
tain amount of immobility that will decide 
the surgeon beforehand to decline operating. 
But the amount of immobility is somewhat 
disputed, as Kénig and Friedel and others 
who have written monographs on operations 
in the neck, state that, even if we have a 
tumor that feels rather immobile, we find 
that when we get down more and more, the 
tumor that seemed immovable from the be- 
ginning, gets more movable and finally can 
be got out. In the extirpation of this tumor 
not only the jugular vein was invaded (it 
was ligated double and removed) but the 
sheath of the common carotid artery was 
invaded. There was no carcinomatous tis- 
sue, however, in the wall of the artery itself. 
You will remember that the artery has a 
sheath separate from the common sheath, 
around the artery and the vein. The artery 
was laid bare to the extent of over an inch 
on its outward surface. The patient had on 
the third day a slight hemorrhage, which 
was not reported, as it was thought it was 
unimportant, and five or six hours afterwards 
he had a final hemorrhage which took only 
about a minute. The microscopic examina- 
tion of the wall of the carotid showed that 
there was no invasion of carcinoma tissue, 
but near to the place where the tumor had 
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moved. It is natural that I should consider | the place where the artery ruptured. As to the 


| limits of a possibility of operating, I should 
| put it where the malignant tumor has passed 
through the vein (which we can always re- 
move with safety providing we keep our 
wounds aseptic) and into the sheath of the 
lartery. Here we meet with the danger of 
secondary hemorrhage, and have to resort to 
ligature of the common carotid, which in 
itself is a dangerous operation. 

Dr. C. T. Parkes: It has been said with 
reference to these cervical glands, by a sur- 
'geon of good reputation, that it is always 
| proper to do a surgical operation on them, 
because if you take out a few of the big ones 
|the little ones get frightened and go away. 
_That has not been my experience. Unless 
|you get out all of the chain of glands that 
are implicated, the smaller ones are sure to 
enlarge rapidly soon after the operation. I 
| have several cases in my notebook, one an 
‘old man on whom I operated about six 
‘months ago. The tumor was of immense 
isize. It was sarcomatous, and among other 
| tissues the glosso-pharyngeal nerve was divi- 
ided, the dygastricus muscle was torn off, 
and the lower half of the parotid giand re- 
/moved under the supposition that it was a 
| part of the tumor, and the facial nerve partly 
‘divided. That man recovered. It is not 
'an unusual thing for a patient to recover 
| from these operations on tumors in the neck. 
It is my belief that a surgeon is not justified 
|in operating on any of them where it is a 
malignant growth, or of such degree of ma- 
lignancy that all the tissues are implicated 
in it, or where the mass is fixed and immov- 
able; because the patient will die either from 
the operation or the action of the disease. 
If the attachments of the tumor can be 
pretty well defined, although immovable, 
certainly if free and incapsulated, it makes 
very little difference, because the records 
show that nearly all the important tissues of 
the neck have been divided in these opera- 
tions, sections of veins, arteries and nerves 
made, without death following. The cases 
related were merely instances of cervical 
glands. 








—Lightning plays strange freaks some- 
times. It knocked a passenger off the plat- 
form of a moving car near Tremont, Pa., this 
summer, and he fell under the wheels and 
was fatally injured: In Tennessee three 


ministers and six other persons, attending a 
funeral, took shelter under a tree, and all 





invaded the sheath there was an island of 
granulation tissue in the intima, and this was 





were killed; and a whole party of negroes 
recently shared a similar fate. 


Periscope. 


PERISCOPE. 


Cocaine Anzsthesia. 


Dr. Franz Fux, of Laibach, in an article 
on this subject, published in Memorabilien, 
May toth, 1887, says:— 

Among the advantages of a local anesthet- 
ic may be mentioned: Its entire freedom 
from danger to the life of the patient, 
although this danger has now happily been 
reduced to the minimum in etherization. 
This is especially true in regard to opera- 
tions about the respiratory tract, as in tra- 
cheotomy. Again, a local anesthetic can 
be administered without an assistant. This 
is of great importance to the country prac- 
titioner, who finds it often difficult or im- 
possible to get the required number of skilled 
assistants to properly give the anezesthetic. 
So much has been written about the account 
of the introduction of cocaine that it is not 
necessary to review all the facts. Schroff, 
in 1862, first called attention to the aston- 
ishing effect of this drug. As soon as Prof. 
Wolfler made known the anz:thetic power 
of injections, a great number of ways in 
which it was used successfully appeared in 
the medical journals. 

The best way to apply cocaine for surgical 
purposes is as follows: Hydrochlorate of 
cocaine should be used, as cocaine itself is 
very insoluble, and the other preparations 
do not possess the same properties. Even if 
the drug be dissolved in twice distilled water, 
the solution soon becomes turbid. This can 
be avoided by the addition of a little glyce- 
rine or of the bichloride of mercury. But 
the hydrochlorate is so soluble in water that 
no time is lost in preparing a fresh solution 
for each operation. There has been much 
discussion as to the strength of the solution 
to be used, and the number of points at 
which the solution should be introduced. 
Not less than three-quarters of a grain, nor 
over a grain and a half, should be used. If 
more than this be used, cocaine intoxication 
may be produced. This can, however, be 
readily removed by the use of nitrite of amyl. 
From four to six injections may be made, 
rather than to use a weaker solution, and 
make more injections. The injections should 
be made with a hypodermic syringe, and in 
a circle around the part to be operated upon, 
and they should go in underneath as far as 
possible. The syringe should be withdrawn 
gradually, and the last drop emptied as it 
nears the skin. It is well to wait from eight 
to ten minutes after the injection before be- 
ginning an operation. Anzsthesia produced 
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in this way lasts from fifteen to twenty min- 
utes, but this period may be prolonged by 
keeping the part moist with sponges soaked 
in a cocaine solution. 

Cocaine suppositories are useful in spasm 
of the sphincter ani, and a five per cent. so- 
lution may be injected into the bladder be- 
fore making an examination of this viscus, 
or in cases of painful vesical catarrh. 


Deglutition of Air. 

Dr. S. K. Wittias, of Foster, Mo., says, 
in the Kansas City Med. Record, July, 1887: 

During the years 1880 to 1883 I was fre- 
quently called to see a boy some thirteen 
years old, (when first seen) who had con- 
tracted a habit, denominated by his parents, 
‘¢wind sucking.’’ His custom was to steal 
away to some secluded spot, then ‘‘lying 
down in a sort of curled up position,” viz.: 
the knees drawn well up to the abdomen, the 
head inclining forward, and placing a piece 
of stick or pencil between his teeth, he pro- 
ceeded to fill himself with air. This he suc- 
ceeded in doing to a very alarming extent. 
The stomach would be distended enormously, 
and pain would be so severe that the services 
of a physician were usually required. The 
habit seemed to be a fascinating one, and 
would be resorted to very frequently, unless 
he was kept- under guard. He was never 
known to attempt the ‘‘ filling process’? when 
he knew he was observed. 

The habit, or disease, began at the age of 
eleven, and death took place at about four- 
teen, during the time he was under my care. 
Relief was promptly afforded by introducing 
a tube into the stomach, or when nothing of 
this kind was at hand, by giving an emetic, 
and making strong and continued pressure 
over the stomach during the emesis. 


The Use of Santonin. 

White santonin is more poisonous than 
that which has become yellow through 
exposure to sunlight, though the latter does 
not show any diminution in its therapeutic 
properties. Thr: dose for a child of less than 
two years should not exceed three-fourths of a 
grain. In all cases it should be associated 
with a purgative—calomel, for example—to 
facilitate its elimination. Santonin is innoc- 
uous or toxic, in proportion to the rapidity 
which it may be eliminated, and this varies 
in individuals. Lewin and Caspar recom- 
mend that it be administered in solution with 
oil. In this form it is absorbed by the in- 
testines slowly enough to permit a direct and 
prolonged contact with the worms.—/ournal 
of Pharmacy, June, 1887. 
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Antifebrin, the New Antipyretic. 


Dr. Ernst Heusler, in a short and prac- 
tical article in the /ndiana Medical Journal, 
July, 1887, says :— 

Antifebrin is a white, neutral, crystalline 
powder, inodorless, of a slightly pungent 
taste, readily soluble in alcohol and alcoholic 
fluids, as for instance in wine, but almost in- 
soluble in cold water; more soluble in hot 
water. It is a chemical body, which had 
been known for a long time; but its value as 
an antipyretic was discovered, not long ago, 
by Dr. A. Cahn and Dr. P. Hepp, and ex- 
perimented on in the medical clinic of Prof. 
Kussmaul, of Strasburg. Its chemical name 
is acetanilide or phenyl-acetamide, and its 
formula is C,H,NHC,H,O. 

Antifebrin possesses remarkable power in 
controlling abnormally high temperatures, 
but does not affect the temperature of healthy 
persons. Four grains of antifebrin corre- 
sponds to fifteen grains of antipyrin, so that 
in spite of its slight solubility, the new drug 
acts quite as quickly, and four times more 
powerfully than antipyrin. With the lower- 
ing of the temperature there is also a de- 
crease in the frequency of the pulse, but an 
increase in volume. It never makes any 
nausea like antipyrin, and the diaphoresis is 
moderate in quantity. 

Drs. Cahn and Hepp made clinical obser- 
vations on about one hundred patients in 
cases of typhoid fever, erysipelas, acute rheu- 
matism, pulmonary phthisis, abscess of the 
lung, pyrexia in leukemia, pyemia in conse- 
quence of cystitis and bedsores, septicemia, 
and pneumonia migrans. 

The effect of four grains of antifebrin is 
manifest after an hour, and the lower tem- 
perature remains, as a rule, from six to eight 
hours. When the temperature rises again, 
shivering has not yet been observed to take 
place, as it does after the use of antipyrin 
and kairin. 

Besides the great advantage of the success 
of small doses, the absence of troublesome 
symptoms connected with the stomach, and 
the relatively small perspiration which en- 
sues, antifebrin is extraordinarily cheap. 

I have tried antifebrin in cases of typhoid 
fever, pneumonia, and pleuritis with very 
good results. The duration of illness seems 
not to be shortened, but the lowering of the 
temperature is surprising. 

The febrifuges which were known up to the 
present time were either phenols (carbolic 
acids, hydrochinon, resorcin, salicylic acid), 
or they were bases, and belonged to the 
chinolin group (chinolin, kairin, antipyrin, 
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thallin, quinine) ; but here, for the first time, 
we have an indifferent body, which differs 
very much in its composition from the above- 
mentioned substances. 

Antifebrin can be obtained from any first- 
class chemist, and costs only twenty-five cents 
an ounce. 


Broncho-Pneumonia due to Nematoid Worms. 


Dr. J. C. Carrico records, in the Maryland 
Medical Journal, the following case of a 
child, aged three, who was just recovering 
from an attack of whooping-cough, and on 
the previous days complained of chilliness, 
which was soon followed by fever and much 
difficulty in breathing : 

Upon seeing the little one I observed the 
breathing to be very rapid, superficial, and 
labored ; respiration 52, pulse 140, tempera- 
ture 103.4°, and cyanosis extending over 
the entire face. On auscultation ré/es were 
found abundant over the chest; but the ex- 
amination was not satisfactory, owing to the 
excessive dyspnoea and fretfulness of the 
child. 

From the previous history of whooping- 
cough, and the initial symptoms of the at- 
tack, as well as the sensible signs, broncho- 
pneumonia was promptly diagnosticated, and 
an emetic exhibited with the most happy 
results. 

The vomiting brought up a full-grown 
worm, nine inches long, and from that time 
on recovery took place uninterruptedly. 


Removal of the Placenta. 


Lasarewitsch, in his clinic and private 
practice, uses the following method of re- 
moving the placenta and membranes. 

He waits twenty minutes for their spon- 
taneous expulsion. He then rubs the ab- 
domen over the fundus of the uterus. If 
the uterus lies in its normal position, that is, 
in a direct line with the outlet of the pelvis, 
he slowly and gently pulls on the cord, 
without twisting it, while the nurse holds 
the uterus in a correct position. 

If the uterus has fallen to one side (which 
happens in his experience in two-thirds of 
all the cases), and forms an angle with the 
internal os, he then runs his hand along the 
lower part of the abdomen just above the 
symphysis pubis, and presses the uterus into 
its normal position, and holds it there while 
the nurse removes the placenta as above de- 
scribed.—Memorabilien, May 10, 1887. 
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Electricity in Gynecological Practice. 
Dr. ANDREW GRAYDON reports in the 


Medical News, June 25, 1887, a series of, 


cases of retroflexion and anteflexion of the 
uterus, and of chronic pelvic cellulitis much 
benefited by the systematic use of electricity. 

The method of treatment is detailed 
under the individual cases. In sharp flexions 
he begins with a flexible electrode insulated 
to within two inches of the tip, and as soon 
as the curve of the uterus will allow, this is 
replaced by a stiff one, similar to a uterine 
sound, with the same insulation as the flexi- 
ble one. This he is in the habit of connect- 
ing with the negative pole of the faradic 
machine. Although the choice of poles is 
here a matter of little importance, in galvan- 
ism it is. In the case of a retroflexion, the 
positive electrode is introduced into the 
bladder. If it be an anteflexion, a flexible 


twisted wire electrode is placed in the. 
rectum. This electrode is insulated up to, 
the point, which is a movable olive, allow- | 


ing graded sizes to be used. ‘This form of 
electrode is also found of service in treating 
constipation, etc., as it will follow the con- 
volution of the bowels with ease and little 
pain. 

The electrodes should always be placed in 
position before turning on the current or con- 
necting with the battery. In the beginning 
a painless current should be used, slowly 
increasing to the point of the patient’s 
comfortable endurance. The current should 
be turned off gradually by means of the rheo- 
stat before removing the electrodes. Neglect 
of this will cause pain to the patient as the 
electrode passes over the perineum. 

The conclusion Dr. Graydon draws from 
his work is, that in electricity we have a 
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‘amply repay for any outlay of time and the 
little expense attending it. 


Treatment of Consumption by Hypodermic 
Injections of Substances Dissolved 
in Vaseline. 

The Medical News of June 25, 1887, gives 
a series of formulz for the hypodermic use 
of substances dissolved in vaseline, as pro- 
posed by Meunier, of Lyons ; which Meunier 
considers especially adapted to the treatment 
of pulmonary phthisis, and which he pub- 
lishes in an article in the Revie Générale de 
Clinique et de Therapeutique for May 19, 
1887: 

I. Eucalyptol I part. 

Liquid pure vaseline 4 parts. 

This solution affects the bacilli but little, 
but lessens fever and secretion, especially in 
bronchorrhaea ; in small doses it is a tonic. 

Dose forty minims twice daily. 


2, Phenol (carbolic acid) pure 
Eucalyptol 
Liquid pure vaseline 18 parts. 
Eucalyptol is employed to aid in dissolving 
the carbolic acid, which is sparingly soluble 
in vaseline. 
This solution diminishes the number of 


bacilli, and replaces with advantage the’ 


preparations of creasote which disturb the 
stomach ; it lessens fever. 

Dose, one injection daily of eighty min- 
ims, or two of forty minims. 


3- 


Beneficial in scrofula, tuberculosis, asthma, 
and tertiary syphilis. 

Dose, forty minims night and morning, 
daily. 


valuable agent. In uterine displacements, | 


ill-developed ovaries and uterus with amen- 


orrheea, and in sub-involution, the faradic | 
current may be used with advantage. But | 


the galvanic is more valuable. All who do 
gynecological work know how stubborn many 


conditions are, and how slow to respond to | 
remedial measures. Chronic ovaritis, pachy- | 


salpingitis, chronic peritonitis, cellulitis, 
lymphadenitis, and pelvic neuralgia, try the 
skill and patience of the physician. Elec- 
tricity promotes absorption of the adventi- 
tious tissue, allays pain and irritation, and 
sets up reparative action. It is within the 
reach of all physicians, no very extended 
knowledge is required to be able to use it 
with safety and advantage ; and, although it 
requires time in its application, the benefits 
it confers upon a class of patients, in which 
other treatment is either useless or harmful, 


4. Eucalyptol 
Iodoform 


In infectious diseases, phthisis pulmonalis, 


/and chronic bronchitis. 


Dose, forty minims twice daily. 
These solutions may be used in phthisis in 
rotation in periods of five days each. The 


reason of rotation is to avoid the cumulative 


effect of eucalyptol, which is manifested by 
depression and loss of appetite of the patient. 
These solutions influence, to some extent, 
the life of the bacilli. 


<0 
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With microbes in the drinking water, tyro- 
toxicon in ice-cream, malaria in water-mel- 
ons, Bright’s disease in beer, and paralysis 
in iced tea, wherewithal may the thirsty soul 
refresh itself in summer time? 
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Treatment of Severe Burns by Continuous 
Baths. 


W. J. Lawrie, M. D., of Ayr, calls atten- 
tion in the Bwinburgh Med. Journal, July, 
1887, to the treatment of burns by Hebra’s 
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this treatment as under any other, but they 
| die at least free from pain. 

On the other hand, the continual bath is 
\an effectual therapeutic agent and a real 
| benefit for patients and attendants during the 
long period of suppuration. By the ordinary 


water-bed. The bed issimply a form of bath, | methods such patients cannot be kept ina 
well suited to hospital practice, from its state of perfect cleanliness, because the dress- 
simplicity and efficiency, while the patient | ing of extensive burns requires much time. 
requires at the hands of nurses scarcely any | Lifting and turning, as well as separation of 


attention. It is not cases of burning only 
that may be treated in this way—all diseases 
associated with loss of epidermis, viz., slough- 
ing ulcers, erysipelas, pemphigus foliaceus, 
etc., which are associated with severe pain, 
supply excellent examples. The entire ab- 
sence of pain and apprehension on the 
part of the patient, associated with the re- 


moval of old dressings and application of | 


fresh ones, is a marked and favorable eie- 
ment in treatment by the bath. ‘The wound- 
ed surfaces are continuously out of contact 
with the air, and as they are not covere 1 
with any form of dre-sing, the discharges 
escape at once into the water, and the 
wounds are kept clean. There is scarcely 
any limit to the time patients may remain in 
the bath; in more than one case they have 
been continuously submerged for 385 days 
and nights, only leaving the water for func- 
tional purposes. 


| the adhering bandages, are most painful. 
| All of these disadvantages cease on the use 
‘of the water-bed. The patient lies and 
|moves as he wishes, sleeps, eats, and enjoys 
| himself according to his tastes. ‘The wounds 
/are always covered, always clean, and granu- 
late normally, indeed often so luxuriantly 
that they must be repressed. 

Hebra’s water-bed is the best agent against 
| pain, and the best therapeutic agent. Re- 
,moval of scabs takes place earlier. Reten- 
| tion of pus isavoided. Danger of septicaemia 
‘and erysipelas is reduced to a minimum, 
| fever ceases, sleep and appetite return. 


| A Consideration of the Results in 327 Cases 
| of Tracheotomy, Performed at the Boston 
| City Hospital from 1864 to 1887. 

| Drs. R. W. Lovett and John C. Munro, in 
ithe July number of Zhe American Journal 
| of the Medical Sciences, present an elaborate 


In the Vienna General Hospital a separate | detailed study of the results of tracheotomy 
ward is devoted to their use, and in the at the Boston City Hospital. They show that 
Royal Infirmary of Glasgow one has recently the results of operation in the series of cases 
been established. | studied are above the average in spite of the 

Hebra's water-bed consists of a zinc vessel, | predominance of bad cases. They show that 
constructed in the framework of a bed. In| young children are especially liable to have 
the vessel an oblong iron frame is suspended | extension of the diphtheritic process to the 
by chains. The frame is so constructed! bronchi and lungs; in fact, that the chances 
that the portion where the patient’s head is| are three to one that if they die they will die 
to lie may, by a hinge motion, be raised to of suffocation. ‘That, in Boston, tracheo- 
an angle with the other part. The whole tomy at the hospital is most fatal at those 
frame can be raised or lowered by means of | times when diphtheria is most fatal in the 
toothed wheels. On the frame a thin mat | whole city, and incidentally, that the mor- 
tress is laid; the patient rests on the mat- | tality percentages from croup and diphtheria 
tress. When the zinc vessel has been filled;in the whole city vary by the month in 
with water, the bed, carrying the patient, is} unison. ‘The cases with membrane in the 
gradually sunk beneath the surface, taking | pharynx at the time of operation are more 
care, of course, to keep the head out of! likely to die than those where it is not 
water. |present. That the mortality per cent. 

At first the patient feels the water too hot, | after tracheotomy rises steadily as the op- 
upon which it must be cooled. Feelings | eration is done on the first, second, third, 
of rigor now set in, and additional warm) or fourth day of the difficult breathing. 
water must be added. After this he feels} The nasal discharge, albuminuria and en- 
most comfortable—the pains have almost largement of the cervical glands, are symp- 
entirely disappeared. | toms of less moment than the character of 

The water-bed does not offer a remedy | the discharge from the trachea tube, which 
against the severe constitutional effects of all| is the most important index of the progress 
burns, nor against their fatal ending in all| of a case, and the recovery-rate varies near- 
cases. Patients die of extensive burns under ' ly 50 per cent. 
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Treatment of Piles by Dilatation. 

In the Gaz. des Hopitaux, M. Verneuil 
publishes a note on the treatment of piles by 
dilatation. According to the author, ninety- 
eight cases out of a hundred may be radically 
cured by this simple process. The duration 
of the treatment scarcely ever exceeds eight 
days, during four of which the patient re- 
mains in bed, and during the remaining four | 
days in his room. Piles of six, eight, ten, | 
twelve, and fourteen years’ existence have 
been completely cured in this manner. Even 
in cases in which the disease is complicated 
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with true rectal prolapsus, dilatation should 


Vol. lvii 


the room in which Bunsen and Kirchoff 
made their experiments upon the sensitive- 
ness of the spectroscope, when the sodium 
lines were just perceptible, — Scientific 
American, June 25, 1887. 


<8 


NoTES ON CURRENT LITERA- 
TURE. 


—Drs. Heitzman and Bédecker continue 
their valuable ‘‘ Contributions to the history 
and development of the teeth,’’ in the /de- 


be had recourse to. During fifteen years! peydent Practitioner. The article for June 


that the author has practiced this method he | contains several illustrations of the histology 
has not met with one unsuccessful result. He | of the fcetal tooth. 


prefers the speculum to the digital method | 
of dilatation. 


Ether as a Parasiticide. 


The very simple and effective proceeding 
of killing pediculi pubis by one single ap- 
plication of ether has first been suggested by 
Dr. G. P. Thomas, of Alameda, in Califor- 
nia. Ether recommends itself in preference 
to chloroform, which has been employed for 
the same purpose, as causing less pain and 
irritation to the skin of this very tender re- 
gion. 


Wonderful Delicacy of the Sense of Smell. 





A curious series of experiments has just 


—Professor Shaler’s article on the insta- 
bility of the atmosphere, in Scribner's 
Magazine for August, will contain repro- 
ductions of a number of photographs taken 
immediately after disastrous tornadoes in 
the West, which show grades of destruction 
from centre to circumference of tornadoes, 
and the explosive effect of air contained in 
hollow walls. 


—Macmillan & Co. announce a work en- 
titled ‘‘ Romantic Love and Personal Beauty : 
their development, casual relations, historic, 
and national peculiarities.’’ The author, Mr. 
Henry T. Finck (Harvard, 1876), has col- 
lected a number of curious facts tending to 
show that romantic love (as distinguished 
from conjugal affection) is a modern senti- 


been completed by Drs. Emil Fischer and| ment, only about six hundred years old. 
Penzoldt upon the sensitiveness of the sense | They will publish immediately Sir John 


of smell. 


These chemists used mercaptan| Lubbock’s volume on ‘The Pleasures of 


and chlorphenol as their odoriferous sub- | Life.’ 


stances, and experimented in a room of 230 
cubic metres capacity. A gramme of the 
substance was dissolved in a liter of alcohol; 
5 c. c. of the solution were again diluted to 


solution measured out into a flask from which 
a fine jet could be directed by the experi- 
menter to all parts of the room, the air of 
which was subsequently agitated by the 
waving of a flag. At agiven signal a second 
experimenter stepped into the room, and 
took his olfactory observation, which was 
chécked by the independent observation of a 
third person. The astonishing result was 
arrived at that our olfactory nerves are ca- 
pable of detecting the 1-4,600,000 part of a 
milligramme of chlorphenol and the 1-460,- 
000,000 part of a milligramme of mercap- 
tan. The quantity of mercaptan present in 
the air of the room was 250 times less than 
the amount of sodium present in the air of 
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a known volume, and 1-3 c. c. of the latter) some Preventable Causes of Diseases 


Among Females. (Supplement Bulletin, 
North Carolina Board of Health.) By 
R. L. Payne, M.D., Lexington, N. C. 


Our readers may object that the title of this 
eight-page pamphlet does not make it clear 
whether the females referred to are of the 
human species or of some form of lower ani- 
mals. But on reading the pamphlet they 
will discover by the warnings against corsets, 
high-heeled shoes, over education, etc., that 
it is young women who are intended. The 
author gives many sensible suggestions—his 
own and cited from other writers—as to the 
methods calculated to improve the physical 
development of American women. 
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although the District Attorney has not yet 
announced his decision upon this point ; but 
to our mind, morally, if not legally, the 
crime is the same. There is little doubt but 
that the law will reach those who, knowing 
that ‘‘chrome yellow’’ or ‘‘ chromate of 
lead ’’ was poisonous, used the same to color 
their bread and cake; and it is to be fer- 
vently hoped that it will extend to those who 
confessedly furnished the same for that pur- 
pose. 

Apart from the legal aspect of the case, 
the druggists and chemists who have been 
engaged in this nefarious business must he 
tried before another tribunal, by the stand- 
ard of professional ethics. 

As far as developed by the preliminary: 
investigations, they are divided into two 
classes : those who admit a knowledge of the 
use to which the poison sold by them was 





to be put, and those who admit making 
isales, but deny all knowledge of the purpose 
| for which the poison was procured. With 
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ADULTERATION OF FOOD. 

Within the past few weeks the city of 
Philadelphia has been deeply stirred by the 
discovery of what is still doubtless going on, 
undiscovered, in many other large cities, 
—the use of poisonous mineral salts for the 
purpose of giving a rich color to bakers’ and 
confectioners’ wares. This is believed to 
have resulted in a number of deaths from 
lead poisoning, and the matter is being in- 
vestigated by the authorities. 

Sharp competition in trade and small 
profits have frequently induced manufac- 
tures to mix with articles of food cheaper 
ingredients, which, while not positively 
hurtful in themselves are less pure and less 
valuable than the genuine article. This, as 
a matter of course, is a fraud upon the com- 
munity. But the selling of a deadly poison, 
with the knowledge that it is to be used as 
an adulterant for food, or the use of that 
poison in such adulteration, is semething 
more than a fraud—it is a crime. 

It will be noticed that we draw no dis- 
tinction between those who knowingly and 
wilfully furnish the poisonous adulterants, 
and those who knowingly and wilfully use 
them. There may be a legal distinction, 


They are self-convicted of moral crime 
by their own admissions. As to the latter, 
we have some comments to make. 

The profession to which they belong is an 
honorable one. It has at all times de- 
servedly enjoyed the respect and confidence 
of the community. The individual qualities 
of intelligence, capacity and integrity are 
| always conceded to it. When, therefore, any 
|member of the profession so far forgets his 
|high office, and prostitutes his superior in- 
|telligence, as to habitually sell, day after 
bens and week after week, to bakers and 
| confectioners as regular customers a danger- 
|ous poison, usually used only in the manu- 
facture of paint, without informing them of 
|its dangerous character, without mark or 
‘symbol on the package to indicate its office, 
|and without inquiry as to its future use, he 
imust be held to the strictest measure of re- 
sponsibility, and the presumptions must be 
wholly against him. To free himself from 
the imputation of guilty knowledge and 
guilty intent, these presumptions must be 
overcome by the most positive affirmative 
evidence ; and failing in this, he must cer- 
tainly lose the confidence of the community 
and the respect of his fellow members. We 
can conceive of no crime more serious, or 
more dangerous, than the adulteration of 
articles of daily food, and we trust that the 
services of the law will be speedily invoked 
to punish to the utmost those who are proven 
guilty, and to relieve from unjust suspicion 








those who are innocent of the most atrocious 
‘ offense now charged against them. 
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THE TREATMENT OF HYDROPHOBIA. 

The case of death from so-called hydro- 
phobia, which is briefly reported on another 
page of the REPorTER, prompts us to make a 
statement in regard to the treatment of this 
disease, which we believe to be timely. 

We have carefully studied this subject and 
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| himself: ‘‘I will not go to bed and give it up. 
|I will go out, and see if I can shake this ter- 
|ror off.” He then took up his gun, called 
| his dog, and went out for a day’s hunting. 
| He hunted all day, returned home tired out, 
| went to bed, slept all night, and got up well. 
| It might be a good idea to take any pa- 


have come to the conclusion that the use of tient with supposed hydrophobia cut of his 


morphia and atropiain the treatment of so- 
called hydrophobia is positively harmful. — It 
does not appear that these medicines have 
ever saved the life of a patient, and it does 
appear that they have increased the excite- 
ment and frenzy im many cases, and that 
they have caused death by overwhelming the 
respiratory centres in some. 


In the case which suggests these com- | 


ments, the New York Herald states, on the 


authority of the attending physician, that, 
after he and a colleague had concluded the | 


case to be hydrophobia, the patient was 
‘«kept under the influence of ancdynes admin- 


istered with a hypodermic syringe,’’ and that | 


from hour to hour his vitality lessened, until 


he ‘* died very quietly, his diss lution being | 


hardly perceptible.”’ This might suggest to 
the reader that this process was not unlike 


‘house, away from his doctor and anxious 
| friends, and see what would happen. 

| An important point in the treatment of so- 
called hydrophobia is to avoid giving water 
or food, or anything which the patient does 
‘not really desire. 

| Of medicine little is needed; but if any- 
| thing is used we would suggest the treatment 


| usual for acute mania, or even a hypodermic 
injection of Y grain of morphia followed in 
|ten or fifteen minutes by chloroform inhala- 
tion. Overpowering or repeated doses of 
morphia are to be wholly avoided. But we 
believe that all cases in which there is no 
serious organic disease will yield to moral 
/measures used with judgment and with assur- 
ance. 


that ob-erved in cases of poisoning with these. 


drugs. 


It was very hard to tell what was actually | 


the cause of death in a case reported in a 
daily paper, and it is especially hard to feel 
confidence in reports about hydrophobia in 
the Vew York Herald. But it is safe to say 
that no good is to be expected from morphia 


and atropia, singly or combined , in the, 


treatment of hydrophobia. ‘They cannot do 
good and they may do harm. 


There are two classes of hydrophobia.  In- 


one there is some organic disease, and the 
hydrophobic symptoms are caused by this dis- 


ease. In this class of cases a correct line of | 
treatment must rest upon a correct diagnosis | 


of the organic disease present. The second 
class may be held to include cases of lysso- 
phobia, or the so-called hydrophobia of the 
imagination, or cases of grave hysteria, which 


may develop symptoms of hydrophobia, as | 
well as those of other disorders. For this: 


class of cases the treatment must be largely 
moral. Violence must be met by patience and 
forbearance, and not made more severe by 
counter violence. Fear must be met with 
confidence, anxiety with calmness. Even a 


rational diversion may be useful. A story is. 
told of an English physician, who was bitten | 


by a dog supposed to be rabid, and who 
some time after felt symptoms which he be- 
lieved to be those of hydrophobia. At first 
he thought he must die; then he said to 


CLUB RATES. 


The principle of club rates is a sound 
one. It is an expression of the fact that in 
order to increase his business, a publisher is 
willing to diminish his profits on individual 
items. 

‘There are several ways of going about this. 
One way is to offer inducements to new sub- 
scribers. This we do not think fair to the 
thousands who so faithfully stand by the 
REPORTER. 

Our way is to offer inducements to o/d 
subscribers, and is as follows: 

Any paid-up subscriber to the REPORTER 
who sends us the neme of a new subscriber, 
(or any number up to twenty), with five 
dollars for each name, will be credited on 
our books with ¢wo dollars for each name. 

This credit shall be utilized in the pur- 
chase of any books or instruments at cata- 
| logue prices, or be applied to next year’s sub- 
scription. 

This is not unjust to the new subscriber, 
for, as soon as his name is entered, he can 
in turn obtain the same benefits by the same 
procedure. 

It is not unjust to ourselves because a sub- 
-scriber to the REPORTER is usually a sub- 
-scriber for life, and with that fact in view we 
can afford to send the journal for one year 
‘at this price. 
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THE JOURNAL AND THE ASSOCIATION. 


We notice that the Journal of the Ameri- 
can Medical Association is being published 
as THE JOURNAL of the American Medical 
Association. We trust that this does not 
indicate the Editor’s opinion of the relative 
importance of the Journal and the Associa- | 
tion. If it does, we do not wonder that the 
paper on which the title page is printed has 
blushed a vivid pink. 


NoTES AND COMMENTS. 
THE MODERN ‘TREATMENT OF 
COMMON DISEASES. 


Pruritus of the Female Genitals. 


The following formula is recommended by 
Meigs for pruritus vulve : 

Bee MRONaGISK 27. Aw riccncocie 2 a sieinwlente % iv 

Morphinze hydrochlor., . 

Aque r 
M. Sig.—LBathe the parts affected. 

Between the applications, lvcopodium or 
starch flower may be dusted upon the af- 
fected parts. 

Vaneedem’s prescription is: 

B ‘Chiorotorm. .....c.c.cnnewwscas 

Sulphuris 

Sodii carbonatis......... CT eae 
Morphine acetatis 

Vaseline 


M. Ft. ungt. Sig.—Rub upon the parts. 


Lebert’s formula is as follows : 

R  Hydrargyri bichlor gr. viij-gr. xvi 
Spt. camphore........... eel 3 viiss 
Aquie destill 

M. S.—Bathe twice daily with the va 


For pruritus of the perineum, Hancke 
gives the following prescription, to be ap- 
plied by the means of a sponge every two 
hours. For pruritus of the vulvz, dilute 
four-fold : 


BR 


Dissolve in aquze dest 


Add alcohol dil............ a 


Pleuck’s salve for pruritus pudendorum is 
made of the following: 
R Ungt. hydrargyri nitratis. . 
Hydrargy ri oxidi rub 
Adipis 
M.—ft. ungt. 


Cazenave prescribes : 
B Zinci oxidi 
Camphoree 
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M.—ft. pulvis. Sig.—Dust upon the parts. 
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Dr. Thomas, in cases of pruritus due to 
to vaginal leucorrhcea, advises vaginal injec- 
tions of the biborate of sodium in solution, 
and once or twice a week he cleanses the cer- 
vix thoroughly of mucus, and applies the 
nitrate of silver occasionally; chemically 
pure nitric acid is used with the hope of alter- 
ing thesecretion. Copicus injections of water 
are continually used, and a suppository of 
cocoa-butter containing gr. v. of tannic or 
gallic acid, is placed against the cervix twice 
daily. 

Trousseau recommends a solution carbon- 
ate of potassium (9 iii-f Ziv.) for pruritus vul- 
vee. <A formula advised by Fox is as follows: 

R_ Acetate of ammonia........ sues a 

Dilute Prussic acid 
Infusion of tobacco 
M. Sig.—To be spongéd on the part twice a 
day in pruritus ani or p. vulvee. 

Bartholow recommends the following lo- 
tion: 

R  Hydrargyri chlor. corros........1 part 

66 
66 
“ee 

In case the pruritus comes from the pres- 
ence of animal parasites, a mercurial treat- 
ment is advisable. The black or the yellow 
wash, or mercurial ointment may be used. 
The common sulphur ointment is powerful 
enough to kill the ordinary Acarus scabet. 

Another formula of Thomas is very de- 
sirable as a vaginal injection and wash for 
the vulvee : 

R Plumbi acetatis 

Acidi carbolici 
Tint. opii 

NVR. LERGUEC Roos sic-iiersyorerersieners-beasersveesceies O iv 

Another topical application of demon- 
strated value is: 

B  Bismuthi subnitratis 

Acacia pulv 
M. Sig.—Add_ water to rg commana of 
cream, and apply frequently with a brush. 

The following is also excellent: 

BR Pulv. acacize 


Ol. amygdale 
Aquze rose 


And the following will be found an excel- 
lent lotion : 

R_ Acidi carbolici 

Glycerine 
Aq. TOS®.......006- q.s.ad . 
M.—it. Lotio. 

It must not be forgotten that diabetic urine 
often produces obstinate and severe pruritus, 
so that examination of the urine is always 
advisable in such cases. 

Hysterical or. neurotic pruritus is best 
treated with a four per cent. solution of hy- 
drochlorate of cocaine. 


3) 
. £3 viij 
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the longer the zinc paddle remains in the 
freezer, the greater the amount of the poison- 
ous zinc dissolved. In making of cream, 
Pa., has, after a series of experiments, ad- | Salt often finds its way into the can, thereby 
vanced the theory that ice cream poisoning | very much hastening the solution of the zinc. 
is due to electrical action which takes place; Dr. Hull is still engaged in these interest- 
in the ice cream freezer, and which dissolves | ing experiments. 

the zinc. 

All of the zinc salts are poisonous, and as 
the symptoms of ice cream poisoning are 
those of mineral poisoning Dr. Hull thinks ‘ 
his theory worthy of consideration, and that! On June gth, Mr. Victor Horsely re- 
it is entirely new. The modern ice cream | moved a tumor from the dorsal region of the 
freezer, with its zinc paddle and tin or'| spinal cord. The patient had been seen 
copper can, would represent a tolerably good | by Dr. Gowers, who diagnosticated a local- 
galvanic cell, provided the mixture in the | ised neoplasm, and suggested operative in- 
freezer would attack the zinc. |terference. The tumor measured about one 

Heretofore, the poisonous effects of ice | inch and a quarter by half an inch ; it was 
cream have been attributed to impurities to | Situated within the dura mater, and appar- 
the milk itself, to ptomaines, or to the ac- | ently grew from the ligamentum denticulatum 
tion of miero-organisms. The most recently | of the spinal cord. It compressed the latter 


Ice Cream Poisoning--Electrical Theory. 


Dr. George S. Hull, of Chambersburg, 


Surgery of the Spinal Cord. 








accepted theory is that of Prof. Vaughan, of 
Ann Arbor, the discoverer of tyrotoxicon. 

Dr. Hull experimented with ice cream 
materials which were tested and found to 
be perfectly pure. He reasoned that if 
any chemical action took place between 
the zinc paddle and the material in the 
freezer there would be generated a current 
of electricity. In conducting his experi- 
ments the doctor connected the zinc pad- 
dle and tin can by means of a copper 
wire with a moderately sensitive galvano- 
meter introduced in the circuit. He first 
experimented with pure cream, which de- 
flected the galvanometer seven degrees at 
freezing point. Dr. Hull concluded that, 
if pure cream caused a deflection, the 
other ingredients of ice cream would prob- 
ably cause more, and in such case sufficient 
zinc would be dissolved to make the ice 
cream dangerous. 

As a fact, he found that with half 
cream and half milk the galvanometer was 
deflected 25 degrees ; with pure milk, 45 
degrees; with one half cream, half milk, sugar 
and vanilla flavor, 58 ; the same mixture with 
corn starch, 44; the same mixture with eggs, 
80. When these materials were allowed to 
stand so as to become partially sour, the 
deflection was greatly increased. Ice cream 
containing acid fruits or other acids caused 
still further deflections. 

If Dr. Hull’s theory is correct, it remains 
to be explained why most cases of ice cream 
poisoning occur at picnics. In explanation 
of this, he states that the cream for outings 
is generally made the day before, and that 
the paddle is left in the cream to be re- 
churned in case of softening. Of course, 


|severely, causing violent spasms, pain and 
| complete paraplegia. Although the opera- 
tion was necessarily prolonged, the tempera- 
ture has never reached 100°, and the wound 
is now practically healed. The patient has 
already recovered some power over the 
bladder, and the spasms and pain are rapidly 
diminishing. We believe this is the first 
case of the kind in which an operation has 
been attempted. 


Pasteur’s Recession. 


M. Pasteur has renounced his intensive 
method, having found that it did not pro- 
duce good effects, and has returned to the 
old system. It would be rather premature 
to say that, after all, the excitement made 
about the ‘radical cure’’ of hydrophobia 
was but the impression of the moment; but 
it cannot be denied that the medical world 
has considerably cooled down, and that a 
certain incredulity or distrust has taken the 
place of the enthusiasm so freely indulged in 
at the commencement. The papers, strange 
to say, seldom give any details now, and 
even cases of hydrophobia cease to be signal- 
ized. It would seem that even the canine 
species has made for the moment a truce 
with its nobler friends; in any case, such 
accidents cease to be reported with such 
effusion as last year. However, the Pasteur 
Institute has been subscribed to, and the 
ground bought for its erection. We will see 
by-and-by if the celebrated savant has really 
found the antidote to such a fearful malady. 
—Paris correspondent, Medical Press ana 
Circular, June 8, 1887. 








July 23, 1887. 


Death After a Dog's Bite. 

On May 2sth a little old dog, which had 
been years in the family, bit Mr. Gurnee, of 
Haverstraw, on the left thumb. The wound 
bled freely, and after some delay, Mr. Gurnee 
called on Dr. W. B. Bayley, who dressed the 
wound. Two days later, after resting uneasily, 
the dog died ina fit. Dr. Bayley dissected 
the body but could not account for the cause 
of death, and attributed it toa sort of epilepsy 
caused by old age. The fact that the dog was 
bitten some time before by astrange cur caused 
Mr. Gurnee some alarm. On Monday, June 
zoth, Mr. Gurnee complained of pain in the 
left hand and side. Heslept well on Monday 
night. On Tuesday his pain was less intense, 
but his appetite was poor. On Tuesday night 
he was restless. Thus far only simple rem- 
edies had been given, and there was no indi- 
cation of any serious result. On Wednesday 
morning he tried to drink, but could not 
swallow because of the spasmodic twitchings 
of the muscles of the throat; nor could he 
wash because of the effect of water on the 
muscles of his body. After several of these 
strong spasmodicattacks he recovered strength 
and was as well as usual. When Dr. Bailey 
and Dr. W. O. House arrived they agreed that 
it was a case of hydrophobia. He had some 
terrific spasms, during which his eyes would 
protrude and his muscles contract. After 
a terrible rigidity for about thirty seconds, 
when his limbs would be like iron bars, he 
would sink back entirely exhausted. These 
attacks would be brought on by the sight of 
water, a slight current of air or other trifling 
incidents. He was kept under the influence 
of anodynes administered with a hypodermic 
syringe. Dr. William A. Hammond, of New 
York, arrived at eight o’clock Wednesday 
night and entirely corroborated the diagnosis. 
The patient kept all night under the influence 
of drugs. 

It was apparent from hour to hour that his 
vitality lessened. At ten o’clock Thursday 
morning he died very quietly, his dissolu- 
tion being hardly perceptible. At no time 
did he exhibit any symptoms of barking or 
snapping as such patientssometimesdo. The 
treatment was the administration of mor- 
phine and atropia hypodermically, which very 
materially assisted in quieting the spasms. 


Curious Accident. 

A drug clerk in Bridgeport, Connecticut, 
was charging a soda fountain recently, when 
it burst, and a large fragment struck him, 
causing a compound fracture of both legs 
below the knees. 


Notes and Comments. 
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The Thermal Death-point of Pathogenic Or- 
ganisms. 

An exact knowledge of the thermal death- 
point of pathogenic organisms is desirable, 
both as a matter of general scientific inter- 
est, and from a practical point of view. As 
biologists, we wish to know whether the vital 
properties of the living protoplasm contained 
in the minute vegetable organisms in ques- 
tion are destroyed at a uniform temperature, 
and if so at what temperature ; or whether 
there is a considerable range in the the lim- 
its of vital resistence to heat exhibted by dif- 
ferent organisms of this class. As sanita- 
rians, we wish to know what temperature can 
be relied upon for the destruction of disease 
germs in the excreta of patients suffering 
from typhoid fever, from cholera, and from 
other infectious diseases transmitted by 
means of the alvine discharges of the sick ; 
whether boiling of infected clothing or of 
drinking water contaminated with diseased 
germs, is a safe means of disinfection, etc. 

Various experimenters have recorded obser- 
vations with reference to the thermal death- 
point of different microérganisms, but the 
paper by Dr. George M. Sternberg in the 
July number of Zhe American Journal of the 
Medical Sciences, is the first effort to an ex- 
tended inquiry, by means ofa uniform meth- 
od, with a view to determining the vital re- 
sistance to moist heat of the considerable 
number of pathogenic organisms now known 
to bacteriologists. 

His results permit the following conclu- 
sions to be drawn: 

The temperature required to destroy the 
vitality of pathogenic organisms varies for 
different organisms. 

In the absence of spores, the limits of 
variations are about 18° F. 

A temperature of 132.8° F. is fatal to the 
bacillus of anthrax, the bacillus of typhoid 
fever, the bacillusof glanders, the spirillum of 
Asiatic cholera, the erysipelas coccus, the virus 
of vaccinia, of rinderpest, of sheep-pox, and 
probably of several other infectious diseases. 

A temperature of 143.6° F. is fatal to all 
of the pathogenic and non-pathogenic organ- 
isms tested, in the absence of spores (with 
the single exception of sarcina lutea, which, 
in one experiment, grew after exposure to 
this temperature). 

A temperature of 212° F. maintained for 
five minutes destroys spores of all pathogenic 
organisms tested. 

It is probable that some of the bacilli 
which are destroyed by a temperature of 140° 
F. form endogenous spores which are also 
destroyed at this temperature. 
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Cesarean Section on a Cow. | 
Dr. C. Hamilton, of Ringgold, Ga., gives 
an account, in the Southern Practitioner 
for July, of a successful Czesarean section 
upon a cow. ‘The operation was rendered 
necessary on account of pelvic deformity 
caused by railroad accident, and was done’ 
April 2oth last. The calf was saved and the 
mother recovered without an untoward symp- 
tom. No anesthetic was given. The doctor 
states that he began with the knife a little to 
the right of the median line, commencing 
just at the edge of the mammary glands, and 
cutting up, made an incision six or seven 
inches long, the cut in the uterus being as 
small as would possibly admit the escape of 
the calf. As the membranes had not rup- 
tured, he waited a few minutes for the sac of 
waters to form (which they did very readily), 
so as to dilate the cut in the womb. - He 
then ruptured the membranes and delivered 
the calf, and in a few minutes it was up 
walking around. He used a catgut suture 
in closing the cut in the uterus and abdomi- 
nal walls, and in a few minutes after the cuts 
were closed the cow got up and let the calf 
suck. There was very little swelling or sup- 
puration. ‘The lochial discharge commenced 
at once from the vagina and continued the 
usual time.—JAZiss. Valley Med. Monthly, 
July 10, 1887. 


Pyridin in Dyspnea. 

Kovacz has been experimenting in Noth- 
nagel’s clinic on the use of pyridin in dysp- 
nea. Patients inhaled 5 to 20 drops in 
about an ounce and a half of water. He 
finds that it diminishes dyspnoea, though its 
effects are not constant It acts best in 
nervous asthma, and is least efficacious in 
the asthma of cardiac disease. With care 
there is no danger in its employment. In 
one case vertigo, vomiting and diarrhoea 
followed its use.— Cent. f. kin. Med. , No. 46, 
1886.—AMedical Chronicle, July, 1887. 

eomnnantialitnimesrense 

—The Virginia State Medical Society is 
to meet at Richmond on October 19th, 1887. 

—Three young internes of the Newark City 
Hospital have received a very severe lesson. | 
A patient was brought to the hospital coma- 
tose. He was thought to be suffering from 
alcoholism, and he was treated accordingly, 
being given a douche and strong cutaneous | 
irritation. The patient died, and on autopsy | 
there was found a tumor of the brain. A 
coroner’s jury investigated the case, and the 
internes were thereupon arrested for man- 





slaughter. 
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CORRESPONDENCE, 


Laceration of Tendo Achillis. 
Eps. MED. AND SuRG. REPORTER, 


Strs:—I have a case of laceration of the 
tendo Achillis, with fracture of a portion of 
the posterior part of the os calcaneum, 
which I wish to report to you and ask your 
advice about treatment. 

Mr. P., age 40, on the 24th day June fell 
from a step, a distance of about eight feet; 
he struck on the ball of the foot; he says 
there was a sensation as if something had 
given way, with a loud ‘snap; he could not 
keep his weight on the limb; there was much 
swelling and pain, with a gap of about one 
and one-half inches. Now, is Monro’s ap- 
paratus as good a oneas I can use? If you 
will please kindly give me advice, through 
the columns of the REporTER, I will be 
greatly obliged to you. Yours truly, 

Elyria, Ohio. 5. ¥. &. 

[Monro’s apparatus is not so good in the 
treatment of a case like this as a permanent 
dressing made of plaster of Paris, or starch, 
or parafine. Or atin trough splint can be 
made to hold the foot at a right angle to the 
leg. To make this form of splint, take a 
piece of moderately heavy tin, as long as 
the foot and two-thirds of the leg, and as 
wide as the whole circumference of the 
middle of the leg. At a point as far from 
one end as the point of the heel is from the 
toe, cut toward the middle line of the tin 
with a heavy pair of shears, through one- 
third of its width on each side; bend the 
sides up to make a trough, and bend the foot 
end up at right angles to the leg end. Now 
punch a hole where the corners overlap at 
the angle, and fasten them with one of the 
cheap paper fasteners, which every stationer 
sells. ‘This will make an admirable splint 
for any case to which a rectangular trough 


_is applicable.—Editors of the REPORTER. ] 


Treatment of Stomatitis. 


Eps. MED. AND SurG. REPORTER, 


Sirs :—1. Will you, or some reader of the 
REPORTER, furnish formulas, through the RE- 
PORTER, for canker, or sore mouth in in- 
fants ? 

2. Will you state if sore mouth is ever 
caused by the effect of mercury in chalk 
mixture ? J. E. STILEs. 
Red Lake Falls, Minn., June 27, 1887. 


[In reply to question 1, we would suggest 
the following line of treatment : 
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For local and general antiseptic effect : 
RB. Potaschlorat. ....0césec0.00000. 3 j 
Aqe destillat 
Syr. simplicis, 
M. Sig.—Use as a wash for mouth and give a tea- 
spoonful every four hours. 
Or, 


R. 


SN i ccterhvnnnenanenn {3j 
M. Sig.—Use as a wash for mouth and give a tea- 
spoonful every four hours. 
To regulate the bowels: 
R. Ol. ricini, 
Syr. rhei aromat............... aa f3j 
M. Sig.—Give one or gwo teaspoonfuls, according 
to age. 
As a tonic: 
R. Ferri et potas, tart 
Aquz bullient f 3j 
SHE ZIBOIDE,.. 5 5.6i6:s/scsisroraw aleve 0600 £3 ss 
M. Sig.—Give a teaspoonful t. d. 


In reply to question 2, we would say that 
chalk mixture contains no mercury; if mer- 
cury were added to it, it would be very likely 
to produce a constitutional effect, perhaps a 
stomatitis. EDITORS OF THE REPORTER. ] 


Iron and Salicylic Acid. 
Eps. MED. AND SurG. REPORTER, 

Sirs: Permit me to lay before the readers 
of the REPorTER the following combinations 
of iron with salicylic acid, which I have 
found useful : 


No.1. For Rheumatism. 
R Water, 
Bi carb. soda, 
Acid salicylic, 
Liq. ammon. citrate, 
Muriated tinct. iron, 
Glycerine, 
Elix. orange, 
NS ee Corea qs. ad 8 oz. 
Mix and shake well. Dose.—A teaspoonful every 
three or four hous. 
With this mixture can be added either tincture of 
colchicum, digitalis, or aconite, in proper doses, 
with great advantage. 


No. 2. A Special Tonic. 


Glycerine, 
Elix. orange, 
WOES ia 505 valoia%s:loiacoreveno i008 q-s.ad 80z. 
Mix and shake well, Dose.—A tablespoonful every 
three or four hours. 


No. 3. A Good Tonic. 
RB  Basham’s mixture, U. S. Disp.,....4 0z. 
Sodii salicylatis, a fasavetoreceiois 1 dr. 
Citric acid,......... Blesaleletetesesecere Io grs. 
Mix and shake well. Dose.—A teaspoonful every 
three or four hours, 
(After the salicylate of soda is mixed well with 
Basham’s mixture, add the citric acid.) 


Correspondence. 
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No. 4. A General Tonic. 


Aque, 02. 
” SOG DE-CADD Ys 5. 15:'6:00 ccainiarerecoeiee's 4 grs. 

Ammon. carb.,...........0008- 4o « 

Acid salicylic, 

Glycerine, 

Elix. orange, 

Cit. of iron and quinine,..... 


Citric acid 10 grs. 


Dose.—From a dessert to a tablespoonful every 
three or four hours, 


Mix the soda, ammonia, water, and salicylic acid 
together in a graduated eight ounce glass measure, 
stirring well with a spatula until well dissolved. Mix 
the citrate of iron and quinine in a half ounce of 
water, and when dissolved add it slowly, constantly 
stirring, until all is mixed; then add water to make 
eight ounces, and finally drop in the citric acid.’ “4 


Basham’s mixture, as ordered by the U. S. Dis- 
pensatory, should be made with glycerine instead of 
simple syrup. It soon spoils when made with syrup, 
but when glycerine is substituted, it keeps pure a 
much longer time. 

Mixture No. 4, of all other mixtures of salicylic 
acid and iron, is free from the properties which 
produce headache and sick stomach; and is an 
admirable general tonic, and can be taken a long 
time withont producing any of he physiological 
effects of salicylic acid. 


I have used this formula in painful men- 
struation, and in cases of neuralgic pains 
about the ovaries and uterus of nervous, 
delicate, and hysterical females, with great 
satisfaction. In combination with eight or 
ten grain doses of iodide of potassium, it has 
proved in my hands, an admirable alterative 
and tonic in secondary syphilis, attended by 
a debilitated condition of the general sys- 
tem. It combines well with chlorate of 
potash, hypophosphate of sodium and hypo- 
phosphate of calcium. A drachm of fluid 
extract of cimicifuga, and from three to five 
drops of Fowler’s solution added to each 
dose, I have found to act well in cases of 
chorea. 


These formule were originated by me 
after great trouble. They all form reddish- 
brown or wine-colored solutions, and they 
will mix with Fowler’s solution, iodide of 
potassium, either of the bromides, and with 
any of the vegitable bitter tonics, either the 
tinctures or the fluid extracts. The doses 
can be made or less, and given at longer or 
shorter intervals, to meet the indications for 
which the may be prescriped. These mix- 
should be carefully made in an eigh ounce 
graduated glass measure, and the one most 
conviently made is that of the union of sali- 
cylate of soda and citric acid with Basham’s 
mixture. J. B. Jounson, M. D. 


922 New York Ave., Washington, D. C. 
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Fiske Fund Prize. 


The Trustees of the Fiske Fund propose 
the following subjects for the year 1888: 

I. What changes has the acceptance of 
the germ theory made in measures for the 
prevention and treatment of consumption ? 

II. Antisepsis in medicine and surgery ; 
with original observations and experiments. 

For the best dissertation on either subject, 
worthy of a premium, they offer the sum 
of two hundred dollars. 

Every competitor for a premium is ex- 
pected to conform to the following regula- 
tions, viz. : 

To forward to the Secretary of the Trus- 
tees, George L. Collins, M.D., Providence, 
R. I., on or before tenth day of May, 1888, 
free of all expense, a copy of his disserta- 
tion, with a motto written thereon, and also 
accompanying it a sealed packet having the 
same motto inscribed upon the outside, and 
his name and place of residence within. 


Cooper Hospital, Camden, N, J. 


At a meeting of the staff of the Cooper 
Hospital, on July 13th, Dr. H. Genét Tay- 
lor was appointed secretary and chairman. 

The physicians and surgeons who will be 
on duty at the hospital were divided as 
follows: July, August and September, Dr. 
Dowling Benjamin, surgeon; Dr. Mecray, 
physician. October, November, December, 
Dr. O. B. Gross, surgeon; Dr. D. P. Pan- 
coast, physician. January, February, March, 
Dr. J. F. Walsh, surgeon ; Dr. W. A. Davis, 
physician. April, May, June, Dr. E. L. B. 
Godfrey, surgeon; Dr. H. Genét Taylor, 
physician. 

The graduates who are appointed resident 
physicians will receive $100 a year and 
board. 


Fatal Mistake of a Nurse. 

At Dayton, Ohio, July 11th, an inmate of 
the Southern Ohio Insane Asylum, died from 
an overdose of morphine, administered by 
mistake by a nurse. The patient was an in- 
curable and in a weak condition. Two 
bottles, one containing chloral and the other 
an eye wash, both properly labeled, were 
sent to the patient’s room, and the morphine 
was given by mistake for a dose of the 
chloral. The nurse who made the mistake 
has been in the asylum a number of years, 
and has always been regarded as faithful and 
conscientious. She is almost prostrated by 
the sad accident. 
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Water Supply of Mount Holly. 

The trouble over the water supply at 
Mount Holly, N. J., has culminated in the 
formation of a syndicate for the erection of 
new water works to secure purer water than 
that now furnished. Already $10,000 has 
been offered for the formation of the new 
company, and one firm has agreed to take 
half the stock. 


A Poor Imitation of Hydrophobia. 

A man giving the name of William Doan, 
and his residence in Philadelphia, was ar- 
rested in Camden, N. J., recently. He 
would bark like a deg, get down on his 
hands and feet, and finally took his hat and 
tore it to pieces with his teeth. After he 
had recovered from the convulsions he stated 
that he had been bitten by a dog about two 
years ago. He was allowed his liberty, and 
directed to Philadelphia. 


Death from Pollution of a Well. 

A report from Wilmington, Del., dated 
July 12, states that a man and his wife and 
their eleven-months old child died of dysen- 
tery, attributed to the pollution of their 
drinking water with decomposing meat. 

It was brought out at the inquest that a 
piece of fresh meat had been placed in an 
old kettle and suspended by a windlass in 
the well for preservation. For some cause 
or other, the meat was forgotten and had 
putrified and been blown by flies. The tin 
receptacle in which it was hanging contained 
numerous holes, and the decaying meat fell 
into the drinking water. All who used the 
water were affected. The two surviving 
children were removed from the house in 
time to at least prolong their lives. 

Parotitis and Pelvic Disease. 

Mr. Stephen Paget has collected no less 
than ror cases of parotitis consequent upon 
injury or disease of the abdomen or pelvis. 
Of this number, 10 were due to injury or 
disease of the urinary tract; 18 were due to 
injury or disease of the alimentary canal; 
and 23 were due to injury or disease of the 
abdominal, the peritoneal, or the pelvic 
cellular tissue. The remaining 50 were due 
to injury or disease, or temporary derange- 
ment of the generative organs. Under the 
latter term are included slight blows on the 
testis, the introduction of a pessary, mens- 
truation, and pregnancy. This form of 
parotitis appears to be non-pyzemic, to have 
no definite incubation stage, and to end very 
often in suppuration. Mr. Paget considers 
that the sequence of disease is due to in- 
fluences acting .\rough the nervous system. 
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Colorless Tincture of Iodine. 


Dr. A. J. Brewer, of Mountain Home, 
Arkansas, writes to the Atlanta Med. and 
Surg. Journal: ‘‘1 find a formula in the fif- 
teenth edition of U. S. Disp. for making 
colorless tincture of iodine. Equal parts of 
compound tincture of iodine and aqua am- 
moniz mixed constitutes the formula. This 
must stand for twenty-four hours before it 
becomes colorless. I find by adding four 
drops of carbolic acid to the ounce, and 
shaking, it becomes colorless instantly.’’ 


Gangrene of Upper Extremities Due to 

In gangrene due to arteritis obliterans the 
lower extremities are usually affected. But 
WILL has recently reported (Centralblatt 
fiir Chirurgie, 1887, No. 7), a case observed 
in Schénborn’s Clinic in which the gangrene 
occurred in the arm. A shepherd, 52 years 
old, had a blood blister on the third finger 
of the left hand four weeks before his admis- 
sion to the hospital, and excessive pains in the 
whole limb; which did not cease even after 
removal of the diseased finger. Before the 
operation, it was noticed that the radial and 
ulnar pulse was absent on both sides, the ar- 
teries felt like rigid tubes. No irregularity 
of the heart could be ascertained. The 
gangrene of the left hand advanced slowly, 
and a similar process developed in the right 
hand, and rapidly extended towards the 
forearm. The patient died of sepsis four 
weeks after admission. The post-mortem 
showed chronic arteritis with formation of 
small calcareous masses in the middle coat. 
The arteries of the forearm were totally ob- 
literated and filled with softening thrombi. 
The walls of the veins were healthy, but 
contained puriform degenerated thrombi. 
The aorta and its descending branches were 
healthy as far as the origin of the external 
and internal iliacs. The cause of the dis- 
ease was unknown. 


The Health of Philadelphia. 


No epidemic or zymotic disease, with the 
single exception of measles, has prevailed in 
Philadelphia for the past six months. There 
was not a single death from small-pox: The 
number of deaths from typhoid fever was re- 
duced from 268 in the first half of 1886 to 
232 in the same period of 1887. Croup, 
diphtheria, scarlet fever each had fewer 
victims this year than in previous years. 
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High Death Rate in New York. 


President Baylis, of the Board of Health, 
said recently: 

‘‘T am informed by Dr. James B. Taylor, 
of this Department, that since the 1st of 
January there have been deaths in New York 
from certain contagious diseases as follows: 
Diphtheria, 1132; measles, 663; scarlet 
fever, 246. If this rate of mortality from 
these causes should continue throughout the 
year they would cause a total mortality of 
between 3,900 and 4,000. In a report pre- 
pared by Dr. Taylor it was shown that the 
prevalence of these diseases is due to the 
ignorance of the people as to their danger- 
ous character, and their carelessness in the 
matter of the necessary precautions.’’ 


State Pharmaceutical Board. 


The State Pharmaceutical Examining 
Board met at Harrisburg, July 12th, and 
elected the following officers: President, 
Alonzo Robbins, Philadelphia; secretary, 
Harry B. Cochran, Lancaster; treasurer, 
Frederick H. Eggers, Allegheny. The 
Board consumed its entire session until this 
evening, preparing forms for applicants for 
registration. The examination will not 
begin until next fall. 


<> 
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OBITUARIES. 
Dr. Davip DaviIDson. 


Dr. David Davidson died in Philadelphia, 
July 14, 1887, of chronic Bright’s disease. ° 
He was born in this city about forty years 
ago, and, after receiving a public school 
education, studied in the medical depart- 
ment of the University of Pennsylvania, from 
which he was graduated in 1871. 

After securing his degree, he served in 
the Pennsylvania and Orthopeedic Hospitals. 
At the time of his death he was one of the 
consulting physicians of the Jewish Hos- 
pital, and was a member of the County 
Medical Society. 


JaRED Linsty, M. D. 


Jared Linsly, M. D., a graduate of the 
College of Physicians and Surgeons of New 
York, of the class of 1829, died on July r2th, 
in Northford, Conn., in his eighty-fourth 
year. 
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GEORGE ENGs, M. D. 


George Engs, M. D., of Newport, R. L., 
died on July 7th, at the age of forty-five. 
He was a graduate of the College of Physi- 
cians and Surgeons of New York, and served 
on the house staff of Charity Hospital soon 
after obtaining his degree. For several 
years he had been one of the leading physi- | 
cians of Newport. | 


Joun S. Bace, M. D. 


John S. Bagg, M. D., of Springfield, 
Mass., died on July goth, at Nantucket, 
where he had gone on account of ill-health. 
Dr. Bagg was thirty-eight years old, and a 
graduate of the Medical Department of the 
University of Pennsylvania, of the class of 
1873. He served eight years in the medical 
corps of the navy, in which at the time of 
his resignation he was a passed assistant 
surgeon. 


SAMUEL H. HEnry, M. D. 


Samuel H. Henry, M. D., of Baltimore, 
died July 12th, in the sixty-ninth year of 
his age. He wasa native of Somerset county, 
Maryland, and was graduated from the 
University of Pennsylvania, Department of 
Medicine, in 1839. He practiced his pro- 
fession at Elkridge Landing, Md., until 
1876, when he settled in Baltimore. His} 
death is said to. have been due to paralysis. | 


tom ~ 
There ave no changes in the Medical Corps of the 
Navy for the week ending Fuly 16, 1887. 


Official List of Changes in the Stations and Du- 
ties of Officers serving in the Medical De- 
partment, U. S. Army, from July 10, 1887, to 
July 16, 1887: 


Lt.-Col, A, H. Heyer, Surgeon, ordered to Ft, Co- 
lumbus, N, Y. H. 

Major J. H. Janeway, Surgeon, ordered to Benicia 
Bks. as Post Surgeon; also, as Attending Surgeon at 
Benicia Arsenal, Cal. 

Capt. H. P. Birmingham, Asst. Surgeon, ordered 
to Ft. Myer, Va. 

Ist Lt. C. E. Woodruff, Asst. Surgeon, ordered to 
Ft. Mackinac, Mich. 

Capt.C. K. Winne, Asst. Surgeon, ordered to Ft. 
Wadsworth, N, Y. H. 

Capt. Valery Havard, Asst. Surgeon, ordered to 
Ft. A. Lincoln, D. T. 

Capt. L. M. Mans, Asst. Surgeon, ordered to Ft. 
Schuyler, N. Y. H. 

Capt. J. B. Girard, Asst. Surgeon, ordered to Ft. 
Lowell, Ariz. 

Ist Lt. J. D. Poindexter, Asst. Surgeon, ordered to 
Camp Poplar River, M. T 
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st Lt. C. N. B. McCauley, Asst, Surgeon, ordered 
to Ft. Gibson, Ind. T. 
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Capt. C. B. Byrne, Asst, Surgeon, ordered to Ft. 
Washington Bks.; D. C. 

Capt. T. E. Wilcox, Asst. Surgeon, ordered to Ft. 
Niobrara, Neb. 

Major H. Lippincott, Surgeon, ordered to Ft. 
Union, N. M. 

Major P. J. A. Cleary, Surgeon, ordered to Ft. D. 
A. Russell, Wyo. 

Major D. G. Caldwell, Surgeon, ordered to Assin- 
niboinc, M, T. 

Capt. G. H. Torney, Asst. Surgeon, ordered to Ft, 
Robinson, Neb. 

Capt. Walter Reed, Asst. Surgeon, ordered to Mt, 
Vernon Bks., Ala. 

Capt. J. H. Patzki, Asst. Surgeon, ordered to Ft. 
Huachuca, A. T. 

Capt. R. G. Ebert, Asst. Surgeon, ordered to Ft. 
Custer, M. T. 

Ist Lt. J. E. Pilcher, Asst. Surgeon, ordered to Ft. 
Monroe, Va. 

Capt. J. de B. W. Gardiner, Asst, Surgeon, ordered 
to I't. Washakie, Wyo. T. 

Ist Lt. A. R, Chapin, Asst. Surgeon, ordered to 
Newport Bks., Ky. 

Major W. H. Forwood, Surgeon, ordered to Ft. 
Snelling, Minn. 

Capt. H. O. Perley, Asst. Surgeon, ordered to 
Wayne, Mich. 

S. O. 156, A. G. O., July 8, 1887. 

S. O. 159, par. 2, A. G, O., July 12, 1887—assigns 
Capt. W. Matthews, Asst. Surgeon, as member of 
Army Retiring Board at Washington, D, C., and re- 
lieves Capt. J. O. Skinner, Asst. Surgeon. 

Captains S. M. Mans and H. O. Perley, Asst. Sur- 
geons, ordered to accompany the 11th Inf. in chang- 
ing station from Dept. Dak. to Dept. East, S. O, 
158, A. G. O,, July 11, 1887. 

Capt. R. G. Ebert, Asst. Surgeon, will, in chang- 
ing station from Ft. Hamilton, N. Y. H., to Ft. Cus- 
ter, Mont., accompany the 12th Inf. from Dept. East 
to Dp. of Dak. S. O. 156, A. G. O., July 12, 1887. 

Capt. E. F. Gardner, Asst. Surgeon, ordered to 
accompany the 11th Inf. from Madison Bks. to Du- 
luth, and to return with 11th Inf. S. O. 143, Div. At- 
lantic, July 13, 1887. 

Ist Lt. F. V. Walker, Asst. Surgeon, granted 
leave of absence for 4 months. S. O. 160, A. G, O., 
July 13, 1887. ° 

Ist Lt. Julian M. Cabell, Asst. Surgeon, ordered 
for duty as med. officer at Dept. Rifle Camp, near 
Bellevue, Neb., Aug. I, next, S. O. 66, Dp. Platte, 
July 5, 1887. 

A board of med. officers, to consist of Major J. S. 
Billings, Surgeon ; Capt. W. Matthews, Asst, Surgeon; 
Capt. F. C. Ainsworth, Asst. Surgeon, is. constituted 
to meet in this city for the examination ofa candi- 
date for admission to the Medical Corps of the Army. 
S. O. 157, A. G. O., July 9, 1887. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U.S. Marine Hospital 
Service, for the two weeks ending Fuly 16, 1887: 


W. H. Long, Surgeon, granted leave of absence 
for thirty days on account of sickness. July 16, 1887. 

H. W. Austin, Surgeon, granted leave of absence 
for thirty days. July 16, 1887. 

R. B. Watkins, Asst. Surgeon, relieved from duty 
at Marine Hospital, Detroit, Mich.; ordered to as- 
sume charge of service at Evansville, Ind, July 9, 
1887. 





